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SUSAN B. ANTHONY AND FREDERICK DOUG-
LASS PRENATAL NONDISCRIMINATION ACT
OF 2011

TUESDAY, DECEMBER 6, 2011

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON THE CONSTITUTION,
COMMITTEE ON THE JUDICIARY,
Washington, DC.

The Subcommittee met, pursuant to call, at 1:12 p.m., in room
2141, Rayburn House Office Building, the Honorable Trent Franks
(Chairman of the Subcommittee) presiding.

Present: Representatives Franks, Pence, Chabot, Forbes, King,
Jordan, Conyers, Scott, and Quigley.

Staff Present: (Majority) Paul Taylor, Subcommittee Chief Coun-
sel; Jacki Pick, Counsel; Sarah Vance, Clerk; (Minority) David
Lachmann, Subcommittee Staff Director; and Veronica Eligan, Pro-
fessional Staff Member.

Mr. FRANKS. This meeting will come to order.

I want to welcome all of you here today. We are grateful for your
attendance, grateful to the people of this panel for being here with
us. And I am going to go ahead and recognize myself for 5 minutes
for an opening statement.

Given the subject of this hearing, it seems appropriate to me that
we all remind ourselves that the very bedrock foundation principle
that gave birth to America in the first place was the conviction that
all human beings are children of God and created equal in his
sight.

Throughout America’s history, we have struggled to fulfill that
conviction in our national life. It took a civil war in this Nation to
make the 7,000-year-old state-sanctioned practice of human slavery
come to an end, and, ultimately, it did so across the world. Amer-
ican women overcame the mindless policy that deprived them of
the right to vote in America. Then this Nation charged into Europe
and arrested the hellish Nazi Holocaust. We crushed the Ku Klux
Klan and prevailed in the dark days of our own civil rights strug-
gle.

And, in so many ways, we have made great progress in the area
of civil rights in this country. But there is one glaring exception.
We have overlooked unborn children and that life itself is the most
foundational of all civil rights.

The result is that today in America between 40 and 50 percent
of all African American babies, virtually one in two, are killed be-
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fore they are born, which is a greater cause of death for African
Americans than heart disease, cancer, diabetes, AIDS, and violence
combined. A Hispanic child is three times more likely to be aborted
than a White child. A Black child is five times more likely to be
aborted than a White child. Fourteen million Black babies have
been aborted since Roe v. Wade. It translates to fully one-fourth of
the African American population in America today.

Now, you add to that the thousands of little girls who have been
aborted in America simply because they are little girls instead of
little boys. And these are travesties that should assault the mind
and conscience of every American.

The Susan B. Anthony and Frederick Douglass Prenatal Non-
discrimination Act heard today by this Committee will help prevent
race and sex discrimination against the unborn by prohibiting any-
one from subjecting them to an abortion based on their sex or race.

Now, there will be those who say that this bill has a much larger
agenda, and let me respond simply by saying that I sincerely and
passionately hope that they are right. I truly hope that the debate
and passage of this bill will call all Americans, in and outside of
Congress, to an inward and heartfelt reflection upon the humanity
of unborn children and the inhumanity of what is being done to
them in 2011 in the land of the free and the home of the brave.

But, until then, can we not, at the very least, agree that it is
wrong to knowingly Kkill unborn children because they are the
wrong color or because they are baby girls instead of baby boys?

You know, I have often asked myself what finally enlightened
and changed the hearts of those across history who either per-
petrated or supported or ignored the atrocities in human genocides
of their day. And while I probably will never truly understand, I
believe I caught a glimpse of that answer during the Thanksgiving
recess from my 3-year-old little girl named Gracie.

As we were watching her favorite laughing baby videos on
YouTube, I inadvertently clicked on a video that showed a young
man from China playing poignant and beautiful music on the piano
with his feet because he had no arms. They had been amputated
when he was a child.

My little girl looked at me with wet little eyes and she said,
“Daddy, he doesn’t have any arms.” I said, “Yes, baby, but look how
well he plays the piano with his feet. Isn’t that amazing?” And she
said, “Yes, but, Daddy, we have to help him. We have to get some
arms to give to him.” And I said, “Baby, there aren’t any extra
arms. They are all attached to other people already.” And she
thought for a moment, and she held up her own little arm and she
said, “Daddy, we can give him one of my arms if it will fit on him,
can’t we?”

I believe the key to answering some of these seemingly unan-
swerable questions facing the human family is in how we see each
other. On that video I saw an amazing young man who played
heart-stirring music with his feet, but my little girl saw a child of
God who had no arms and wanted to give him one of hers. How
very thankful I am that my little girl was not one of the hundreds
of millions of little girls whose lives and hearts were taken from
this world before they ever saw the light of sunrise simply because
they were little girls.
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Across human history, the greatest voices among us have always
emphasized the critical responsibility of each us to recognize and
cherish the divine light of eternity shining in the soul of every last
one of our fellow human beings. In 1847, Frederick Douglass said,
“Right is of no sex, truth is of no color. God is the father of us all,
and all are brethren.” In Matthew 25, Jesus said, “Inasmuch as ye
have done it unto one of the least of these my brethren, ye have
done it unto me.” Thomas Jefferson said, “The care of human life
and its happiness, and not its destruction, is the chief and only ob-
ject of good government.”

So, ladies and gentlemen, I know that when the subject is related
in any way to abortion the doors of reason and human compassion
in our minds and hearts often close and the humanity of the un-
born can oftentimes no longer be seen. But this is the civil-rights
struggle that will define our generation, and I hope this hearing
today will begin to open those doors again.

The bill, H.R. 3541, follows:]
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S99 HLR. 3541

To prohibit diserimination against the unborn on the basis of sex or race,
and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

DrcaMBER 1, 2011

Mr. FrRANKS of Arizona (for himself, Mr. CorLe, Mr. HUELsKaMP, Mr.
LANKFORD, Mr. FLEMING, Mr. DBisgorp of Utah, Mr. PENCE, Mr.
CHABOT, Mr. PosEy, Mr. GRAVES of Georgia, Mr. GOHMERT, Mr.
HULTGREN, Mr. GARRETT, Mrs. SCEMIDT, Mr. BRADY of Texas, Mr.
Forsms, Mr. WILSON of South Carolina, Mr. STUTZMAN, Mrs. LUMMIS,
Mr. ROE of Tennessee, Mr. NEUGEBAUER, Mr. HARRIS, Mr. YODER, Mr.
WALBERG, Mr. BOREN, Mr. BARTLETT, Mr. SMITH of Texas, Mr. LIPIN-
sK1, Mre. Brack, Mr. Bousrany, Mr. WESTMORELAND, Mr. PEARCE,
Mr. ITtizeNGA of Michigan, Mr. Ross of Ilorida, Mr. KINZINGER of IIli-
nois, Mr. BurroN of Indiana, Mr. AKIN, Mr. FORTENBERRY, Mr. JONES,
Mr. DrNeaN of Tennessee, Mrs. DBLACKBURN, Mr. CRAWFORD, Mr.
McCavuL, Mr. BROUXN of Georgia, Mr. MaNzuLLo, Mr. MCHENRY, Mr.
Larra, Mrs. RoBy, Mr. Scavuisg, Mr. FARENTHOLD, Mr., MCCOTTER,
Mr. ConLE, Mr. MiLLER of Florida, Mr. PRTERSON, and Mr. SMITIT of
New Jersey) introduced the following bill; which was referred to the Com-
mittee on the Judiciary

A BILL

To prohibit diserimination against the unborn on the basis

of sex or race, and for other purposes.

1 Be it enacted by the Senate and House of Representa-

2 tives of the United States of America tn Congress assembled,
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SECTION 1. SHORT TITLE.

This Act may be cited as the “Susan B. Anthony and

Frederick Douglass Prenatal Nondiserimination Act of

20117,

SEC. 2. FINDINGS AND CONSTITUTIONAL AUTHORITY.

(a) FINDINGS.

findings:

The Congress makes the following

(1) SEX DISCRIMINATION FINDINGS,—

(A) Women are a vital part of American
society and culture and possess the same funda-
mental human rights and civil rights as men.

(B) United States law prohibits the dis-
sitnilar treatment of males and females who are
similarly situated and prohibits sex diserimina-
tion in various contexts, including the provision
of employment, education, housing, health in-
surance coverage, and athletics.

(C) Sex Is an immutable characteristic as-
certainable at the earliest stages of human de-
velopment through existing medical technology
and procedures commonly in use, including ma-
ternal-fetal  bloodstreain  DNA  sampling,
amniocentesis, chorionic villus sampling or
“CVS”, and obstetrie ultrasound. In addition to
medically assisted sex-determination, a growing

sex-determination miche industry has developed

«HR 35841 IH
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and is marketing low-cost commercial products,
widely advertised and available, that aid in the
sex determination of an unborn child without
the aid of medical professionals. Experts have
demonstrated that the sex-scleetion industry is
on the rise and predict that it will econtinue to
be a growing trend in the United States. Sex
determination is always a necessary step to the
procurement of a sex-selection abortion.

(D) A ‘“‘sex-selection abortion” 1s an abor-
tion undertaken for purposes of eliminating an
unborn child of an undesired sex. Sex-selection
abortion is barbaric, and described by scholars
and civil rights advocates as an act of sex-based
or gender-based violence, predicated on sex dis-
erimination. Sex-selection abortions are typi-
cally late-term abortions performed in the 2nd
or 3rd trimester of pregnancy, after the unborn
child has developed sufficiently to feel pain.
Substautial medical evidenee proves that an un-
born child can experience pain at 20 weeks
after coneeption, and perhaps substantially car-
lier. By definition, sex-selection abortions do

not implicate the health of the mother of the

«HR 3541 [H
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unborn, but instead arc cleetive procedures mo-
tivated by sex or gender bias.

(E) The targeted vietims of sex-selection
abortions performed in the United States and
worldwide arc overwhelmingly female. The sc-
lective abortion of females is female infanticide,
the ntentional killing of unborn females, due to

“son pref-

the preference for male offspring or
erence”’. Son preference 18 reinforced by the low
value associated, by some segments of the world
community, with female offspring. Those seg-
ments tend to regard female offspring as finan-
cial burdens to a family over their lifetime duc
to their peveeived mability to earn or provide fi-
nancially for the family unit as can a male. In
addition, due to social and legal convention, fe-
male offspring are less likely to carry on the
family name. “Son preferenee” is once of the
most evident manifestations of sex or gender
diserimination in any soclety, undermining fe-
male equality, and fueling the elimination of fe-
males’ right to exist in instances of sex-selection
abortion.

(F) Sex-selection abortions are not ex-

pressly prohibited by United States law or the

«HR 3541 [H
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laws of 47 States. Scex-scleetion abortions are
performed in the United States. In a March
2008 report published in the Proceedings of the
National Academy of Sciences, Columbia Uni-
versity cconomists Douglas Almond and Lena
Edlund examined the sex ratio of United
States-born children and found “evidence of sex
selection, most likely at the prenatal stage”.
The data revealed obvious “son preference” in
the form of unnatural sex-ratio imbalances
within eertain segments of the United States
population, primarily those segments tracing
their cthnic or cultural origins to countries
where sex-selection abortion is prevalent. The
evidence strongly suggests that some Americans
are exercising sex-selection abortion practices
within the United States consistent with dis-
eriminatory practices common to their country
of origin, or the country to which they trace
their ancestry. While sex-selection abortions are
more common outside the United States, the
evidence reveals that female feticide is also oe-
curring in the United States.

(G) The American public supports a prohi-

bition of sex-selection abortion. In a March

«HR 3541 IH
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2006 Zogby International poll, 86 pereent of

Americans agreed that sex-selection abortion

should be illegal, vet only 3 States proscribe
sex-selection abortion.

(H) Despite the failure of the United
States to proseribe sex-selection abortion, the
United States Congress has expressed repeat-
edly, through Congressional resolution, strong
condemnation of policies promoting sex-selec-
tion abortion in the “Communist Government
of China”. Likewise, at the 2007 United Na-
tion’s Annual Meeting of the Commission on
the Status of Women, 51st Session, the United
States delegation spearheaded a resolution call-
g on countries to condemn sex-selective abor-
tion, a policy directly contradictory to the per-
missiveness of current United States law, which
places no restrietion on the practice of sex-se-
lection abortion. The United Nations Commis-
stort on the Status of Women has urged govern-
ments of all nations “to take necessary meas-
ures to prevent . . . prenatal sex sclection”.

(I) A 1990 report by Harvard University
economist Amartya Sen, estimated that more

than 100 million women were “‘demographically

«HR 3541 IH
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missing” from the world as carly as 1990 duc
to sexist practices, including sex-selection abor-
tion. Many experts believe sex-selection abortion
is the primary cause. Current estimates of
women missing from the world range in the
hundreds of millions.

(JJ) Countries with longstanding experience
with sex-selection abortion—such as the Repub-
lic of India, the United Kingdom, and the Deo-
ple’s Republic of China—have enacted restrie-
tions on sex-selection, and have steadily contin-
ued to strengthen prohibitions and penalties.
The United States, by contrast, has no law in
place to restriet sex-selection ahortion, estab-
lishing the United States as affording less pro-
tection from sex-based feticide than the Repub-
lic of India or the Ieople’s Republic of China,
whose reeent practices of sex-scleetion ahortion
were vehemently and repeatedly condemned by
United States congressional resolutions and by
the United States Ambassador to the Commis-
sion on the Status of Women. DPublic state-
ments from within the medical community re-
veal that citizens of other countries come to the

United States for sex-selection procedures that

sHR 3541 IH
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would be eriminal in their eountry of origin. Be-
cause the United States permits abortion on the
basis of sex, the United States may effectively
function as a “safe haven™ for those who seek
to have Amecerican physicians do what would
otherwise be eriminal in their home countries—
a sex-selection abortion, most likely late-term.

(K) The American medical community op-
poses sex-selection abortion. The American Col-
lege of Obstetricians and Gynecologists, com-
monly known as “ACOG”, stated in its Feb-
ruary 2007 Ethics Committee Opinion, Number
360, that scx-sclection 18 inappropriate for fam-
ily planning purposes because sex-selection “‘ul-
timately supports sexist practices”. Likewise,
the American Society for Reproductive Medicine
has opined that sex-selection for family plan-
ning purposes is ethically problematic, mappro-
priate, and should be discouraged.

(L) Sex-selection abortion results in an un-
natural sex-ratio imbalance. An unnatural sex-
ratio imbalance is undesirable, duc to the in-
ability of the numerically predominant sex to
find mates. Experts worldwide docuinent that a

significant sex-ratio imbalance I which males

sHR 3541 IH



O O 00 N e W b

[N N T N T N B N R N e
WD = OO 0N Y W e W N

12

9

numerically predominate can bhe a cause of in-
creased violence and militancy within a society.
Likewise, an unnatural sex-ratio imbalance
gives rise te the commoditization of humans in
the form of human trafficking, and a con-
sequent ncrease in kidnapping and other vio-
lent crime.

(M) Sex-selection abortions have the effect
of diminishing the representation of women in
the American population, and therefore, the
American electorate.

(IN) Sex-selection abortion reinforces sex
discrimination and has no placc in a civilized

society.

(2) RACIAL DISCRIMINATION FINDINGS,

(A) Minorities are a vital part of American
society and culture and possess the same funda-
mental human rights and civil rights as the ma-
jority.

(B) United States law prohibits the dis-
similar treatment of persons of different races
who are similarly situated. United States law
prohibits diserimination on the basis of race in

various contexts, including the provision of em-

oHR 3541 [H
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ployment, education, housing, health imsurance
coverage, and athletics,

(C) A “race-selection abortion” 1s an abor-
tion performed for purposes of eliminating an
unborn child becanse the child or a parent of
the child is of an undesired race. Race-selection
abortion 1s barbaric, and described by ecivil
rights advocates as an act of race-based vio-
lence, predicated on race diserimination. By
defimition, race-selection abortions do not impl-
cate the health of mother of the unborn, but in-
stead are elective procedures motivated by race
bias.

(D) Only one State, Arizona, has enacted
law to proscribe the performance of race-selec-
tion abortions.

(E)} Race-selection abortions have the ef-
feet of diminishing the number of minoritics in
the American population and therefore, the
American electorate.

(k') Race-selection abortion reinforees ra-
cial diserimination and has no place in a cv-

ilized society.

(3) GENERAL FINDINGS,

sHR 3541 [H
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(A) The history of the United States in-
cludes examples of both sex discrimination and
race diserimination. The people of the United
States ultimately responded in the strongest
possible legal terms by cnacting constitutional
amendments correcting elements of such dis-
crimination. Women, once subjected to sex dis-
crimination that denied them the right to vote,
now have suffrage guaranteed by the 19th
amendment. African-Americans, once subjected
to race discrimination through slavery that de-
nied them eqgual protection of the laws, now
have that right guarantced by the 14th amend-
ment. The elimination of diserimmatory prae-
tices has been and 1s among the highest prior-
ities and greatest achievements of American
history.

(B) Tmplicitly approving the diseriminatory
practices of sex-selection abortion and race-se-
lection abortion by choosing not to prohibit
them will reinforce these inherently diserimina-
tory practices, and cevidence a failure to protect
a segment of certain unborn Americans because
those unborn are of a sex or racial makeup that

is disfavored. Sex-selection and race-selection

*HR 3541 [H
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abortions trivialize the value of the unborn on
the basis of sex or race, reinforcing sex and
race diserimination, and coarsening society to
the humanity of all wvulnerable and innocent
human life, making it incrcasingly difficult to
protect such life. Thus, Congress has a compel-

to

ling interest in acting—indeed it must act
prohibit sex-selection abortion and race-selec-
tion abortion.
(b) CONSTITUTIONAL AUTHORITY.—In accordance
with the above findings, Congress enacts the following

pursuant to Congress’ power under:

(1) the Commeree Clausc;

(2) section 2 of the 13th amendment;

(3) section 5 of the 14th amendment, including
the power to enforce the prohibition on government
action denying equal protection of the laws; and

(4) scetion 8 of article T to make all laws nee-
essary and proper for the carrying into execution of
powers vested by the Constitution in the Govern-

ment of the United States.

eHR 3541 [H
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SEC. 3. DISCRIMINATION AGAINST THE UNBORN ON THE

BASIS OF RACE OR SEX.

(a) In GENERAL.—Chapter 13 of title 18, United
States Code, is amended by adding at the end the fol-
lowing:

“§250. Discrimination against the unborn on the
basis of race or sex

“(a) IN GENERAT.—Whoever knowingly—

“(1) performs an abortion knowing that such
abortion is sought based on the sex, gender, color or
race of the child, or the race of a parent of that
child;

“(2) uses force or the threat of force to inten-
tionally injure or intimidate any person for the pur-
pose of coercing a sex-selection or race-selection
abortion;

“(3) solicits or accepts funds for the perform-
ance of a sex-selection abortion or a race-selection
abortion; or

“(4) transports a woman into the United States
or across a State line for the purpose of obtaining
a sex-selection abortion or race-selection abortion;

or attempts to do so, shall be fined under this title or im-
prisoncd not more than 5 years, or both.

“(b) C1viL REMEDIES.—

«HR 3541 [H
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“(1) Cvir, ACTION BY WOMAN ON WHOM THE
ABORTION IS PERFORMED.—A woman upon whom
an abortion has been performed or attempted in vio-
lation of subsection (a)(2), may in a civil action
against any person who engaged in the violation ob-
tain appropriate relief.

“(2) CIVIL ACTION BY RELATIVES.—The father
of an unborn child who 1s the subject of an abortion
performed or attempted in violation of subsection
(a), or a maternal grandparent of the unborn child
if the pregnant woman is an unemancipated minor,
may i a civil action against any person who en-
gaged in the violation, obtain appropriate relicf, un-
less the pregnancy resulted from the plaintiff’s
criminal conduct or the plaintiff consented to the
abortion.

“(3) APPROPRIATE RELIEF.—Appropriate relief
m a civil action under this subscetion includes—

“{A) objectively verifiable money damages
for all injuries, psychological and physical, in-
cluding loss of companionship and support, oe-
castoned by the violation of this seetion; and

“(B) punitive damages.

“(4) INJUNCTIVE RELIEF.—
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“(A) TN GENERAL.

A quahfied plamtiff
may in a civil action obtain injunctive relief to
prevent an abortion provider from performing
or attempting further abortions in viclation of
this section.

“(B) DEFINTTION.—In this paragraph the
term ‘qualified plaintiff’ means—

“(i1) a woman upon whom an abortion
is performed or attempted in violation of
this section;

“(i1) any person who is the spouse or
parent of a woman upon whom an abortion
is performed in violation of this section; or

“(m) the Attorney General.

“(5) ATTORNEYS FEER FOR PLAINTIFF.—The
court shall award a reasonable attorney’s fee as part
of the costs to a prevailing plaintiff in a civil action
under this subscetion.

“(e) Loss or Febrran FUNDING.—A violation of
subsection (a) shall be deemed for the purposes of title
VI of the Civil Rights Act of 1964 to be diserimination
prohibited by seetion 601 of that Act.

“(d) REPORTING REQUIREMENT.—A physician, phy-
sician’s assistant, nurse, counselor, or other medical or

mental health professional shall report known or suspected
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violations of any of this scetion to appropriate law enforce-
ment authorities. Whoever violates this requirement shall
be fined under this title or imprisoned not more than 1
vear, or both.

“(¢) EXPEDITED (ONSIDERATION.—It shall bhe the
duty of the United States district courts, United States
courts of appeal, and the Supreme Court of the United
States to advance on the docket and to expedite to the
greatest possible extent the disposition of any matter
brought under this section.

“(f) EXCEPTION.—A woman upon whom a sex-selec-
tion or race-selection abortion is performed may not be
proscceuted or held eivilly liable for any violation of this
section, or for a conspiracy to violate this section.

“(g) DrerINITION.—The term ‘abortion’ means the
act of using or prescribing any instrument, medicine,
drug, or any other substance, device, or means with the
ntent to terminate the clinically diagnosable pregnaney of
a woman, with knowledge that the termination by those
means will with reasonable likelihood cause the death of
the unborn child, unless the act is done with the intent
to—

“(1) save the life or preserve the health of the

uuborn child;
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“(2) remove a dead unborn child caused hy
spontaneous abortion; or
*(3) remove an ectopic pregnancy.’’.
(b) CLERICAL AMENDMENT.—The table of sections
at the beginning of chapter 13 of title 18, United States
Code, is amended by adding after the item relating to sec-

tion 249 the following new item:

“250. Diserimination against the unborn on the basis of race or sex.”.

SEC. 4. SEVERABILITY.

If any portion of this Act or the application thereof
to any person or circumstance is held invalid, such inva-
lidity shall not affect the portions or applications of this
Act which can be given effect without the invalid portion

or application.

O
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Mr. FRANKS. And, with that, I would like to yield to the distin-
guished former Chairman of the full Committee, Mr. Conyers, for
an opening statement.

(11\/11". CONYERS. Thank you, Chairman. I am happy to join you
today.

I begin with a question about the title of this bill. Is there any-
body on this Committee that can explain to me why this is called
the Susan B. Anthony and Frederick Douglass Prenatal Non-
discrimination Act?

Mr. FRANKS. I will try to explain it as best I can, Mr. Chairman.

First of all, you know, Frederick Douglass fought for equal rights
back in the days of slavery and was someone that had great ability
to speak into the heart of Abraham Lincoln and probably made a
profound difference today. And, secondly, Susan B. Anthony was a
tremendous advocate for women’s right.

And we are convinced that, at the very heart of this bill, that
there is an effort here to try to carry on with those traditions and
ieltdlike this would be a good way to honor their service to man-

ind.

Mr. ConYERS. Well, I have studied Frederick Douglass more than
you, and I have never heard or read about him saying anything
about prenatal nondiscrimination in the course of it. And I would
invite you to put into the record just exactly why you put his name
to this bill.

Susan B. Anthony I know less about, but I can—I know she was
a strong advocate for women’s rights.

So I think this bill is a—the names are complete misnomers. And
I think when we find out more about their careers, their speeches,
their writings, their actions, I think that we will all find out that
there is no relation whatsoever to the object of this measure and
the two revered leaders whose names are on the title of this meas-
ure.

What does the bill do? Oh, well, it makes it more difficult for
women of color to obtain basic reproductive health-care services
that should be available to all women. By threatening health-care
professionals with prison time—that is what the bill does—it is in-
evitable that they will be reluctant to treat some patients, namely
people of color, including Asian and Pacific Islanders, African
Americans, interracial couples.

Where someone might suspect that race or sex selection may
have been a factor in the patient’s decision, doctors will be reluc-
tant to perform any tests that might reveal the sex of the fetus or
to reveal that information to their patients—information to which
every patient has a right.

Now, in my view, this measure would provide an opportunity for
a conservative court to attack the very legal underpinning of Roe
v. Wade. And I was hoping that the distinguished Chairman would
suggest that that was one of the accusations that are being made
about the objective of this bill. And if he had said this, he would
be right, because I think that this is a way of chipping away at Roe
v. Wade.

Not since that decision has government ever arrogated to itself
the power to decide whether a woman’s reason for a pre-viability
abortion is satisfactory. This bill would be the first. And the rea-
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sons women have for terminating pregnancy is something I am not
able to, nor particularly care to, go into. Indeed, some have long op-
posed exceptions for preserving the life or health of women in legis-
lation that otherwise restricts the rights to abortion.

Take Henry Hyde, the former Chairman of this Committee. If he
didn’t argue 100 times that health and safety of the woman should
be no reason for them to be permitted an abortion, he didn’t say
it once. He said it all the time, from the first time I met him in
this Committee until his last day of service, particularly when he
was Chairman of the Committee. He was wrong then, and those
that argue that health and safety of a woman would not be grounds
gor an abortion are still as erroneous as this argument has always

een.

Now, just recently, some in this Committee have opposed requir-
ing hospitals to perform emergency-room abortions even when a
woman’s life is at stake—if you don’t believe me, ask them—in the
“No Taxpayer Funding for Abortion Act.” And after public outrage
forced many of my colleagues to remove language in the text of
that bill designed to eliminate statutory rape for existing excep-
tions that permit a woman raped to obtain an abortion, my col-
leagues tried to resurrect the effort through Committee report lan-
guage.

The measure before us does absolutely nothing to previde women
with the tools they need to get adequate prenatal care so that their
babies—female, male, Black, White, Asian, Latin—can come into
the world healthy, and so that both mother and child can thrive.
That is what we are here, or supposed to be here, for.

The measure before us, that we will hear from our distinguished
witnesses, doesn’t do a thing to empower women to make these im-
portant life choices free from any family or community pressures
that they may now face either to have an abortion or to carry the
pregnancy to term, or to not have an abortion. Remember, the right
to choose is not limited to the right to end the pregnancy but in-
cludes the right to become pregnant and the right to bring a
healthy child into the world. And so we must support women re-
gﬁrdless of their choices and give them the tools to exercise those
choices.

I can’t explain how the Chairman of this Committee feels about
these real issues behind the bill, but I, as usual, always give him
the benefit of the doubt. But the title really ought to be changed,
and I will be talking with him about this after this hearing.

This bill will not liberate or empower women but will further
shackle them. This bill will not provide women with the ability to
have a healthy child or have the tools necessary to raise that
healthy child, well-educated, a full citizen of society, but this bill
will, however, deprive women of their fundamental constitutional
rights to personal and bodily autonomy.

And so, we are all free to pursue our conscience, and I am sure
we will seek clarity and understanding from the distinguished wit-
nesses before us. And it is with that spirit and that openness of
mind that I attend and join these hearings and welcome the wit-
nesses.

Thank you, Mr. Chairman.

Mr. FRANKS. And I thank the gentlemen.
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At this time, other Members of the Subcommittee can be recog-
nized for opening statements. And I now recognize the distin-
guished gentleman from Virginia, Mr. Forbes, for an opening state-
ment.

Mr. FORBES. Thank you.

Mr. Chairman, I want to thank you for having this hearing. And
I want to thank you, also, for something else, and that is for focus-
ing your introductory remarks on the issue at hand.

Over and over again, we hear our friends from the other side,
when it benefits them, saying, why aren’t we looking at the actual
provisions of the law? But we always have the same type of com-
ments that come out.

First of all, we see the comment about, we just don’t like the
name of the bill. Well, I remember when we passed the Patient
Protection and Affordable Care Act, many of us felt that that had
nothing to do with patient protection. In fact, we hear from our cli-
ents over and over again how they feel it is hurting them and it
is costing them more money. But that was the name. We would
rather focus and debate the matters at hand on the bill.

Then we talk about all the red herrings about what this bill does
not do. Because if we can’t deal with the subject matter here—
which is, when you focus it down, how does anybody really justify
the sex selection or race selection for doing an abortion? And you
gan’t. So what you talk about is all the things that the bill won’t

0.

And then the third thing we see, Mr. Chairman, is we love to
talk about, look at all the things that proponents or people who
might have been proponents, like the former Chairman, might have
done on something else, because it gets us away from the focus of
this bill.

And then, after we have said that, despite the fact of just delin-
eating all the atrocities that will occur if the bill becomes law, we
say the bill really won’t do anything anyway.

And, Mr. Chairman, what I appreciate you doing is bringing this
hearing so we can actually focus on the provisions of the bill and
we can argue one issue, which is what is this bill says: Is it permis-
sible, should it be policy this of this country, that we allow for sex-
selection or race-selection abortions? And that is what is before us
today.

And, Mr. Chairman, thank you for having this hearing. And I
hope that is what ultimately our focus will be on.

And, with that, I yield back.

Mr. FRANKS. And I certainly thank the gentleman. And that is,
indeed, our hope.

I would like to recognize now Mr. Quigley for an opening state-
ment.

Mr. QUIGLEY. Thank you, Mr. Chairman.

Before we begin today’s discussion, I want to make sure we are
clear on an important point: Race- and gender-based abortions are
two distinct issues and should be addressed as such.

On the issue of the supposed race-based abortions, the entire
premise of the bill is wrongheaded. I must assume that the writers
of the bill don’t mean to imply that women of color would choose
abortion as some sort of self-afflicted genocide. Abortion rates are
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higher among Black women because Black women face unintended
pregnancies at a rate much higher than the general population.
And the reasons for these unintended pregnancies that have led to
abortions are a lack of contraception access and proper use, accord-
ing to a 2008 Guttmacher Institute report.

So if the proponents of this bill truly want to help minority
women, they would support Title X funding for family-planning
clinics like Planned Parenthood, comprehensive sex education, and
the myriad of preventive health benefits such as free birth control
and health-care reform. But they don’t, which should tell us some-
thing about their true motivations behind the bill.

As for sex-selective abortions, I agree with this bill’s proponents
that abortions based on gender are a problem around the world. I
agree that we must take action to stop these abusive practices both
at home and around the world.

But here is where my agreement with the proponents of the bill
stops. I haartily disagree with this remedy for this serious problem.

First, criminalizing such practices simply will not work. Banning
sex-selective abortions has already been tried in various countries
around the world, and what expert agencies, such as the World
Health Organization, which operate in these countries have found
is that, rather than preventing such abortions, bans simply result,
“in a greater demand for clandestine procedures, which fall outside
regulations, protocols, monitoring, and basic safety.” In other
words, rather than preventing abortions, which is what you want
to do, such restrictions serve only to drive them underground, mak-
ing them less safe. Our own history shores up this point, as well.

Second, criminalization of sex-selective abortions would force
physicians to question women about their reasons for seeking an
abortion and would likely compel physicians to target certain
groups of women from cultural groups where sex selection is more
prevalent. To avoid liability, physicians may even cease providing
such care to entire groups of women simply because of their race.
This bill would promote the very racial discrimination it purports
to combat.

Additionally, targeting such motivations in practice would be
nearly impossible. According to an analysis by the World Health
Organization and four other U.N. agencies, “Prosecuting offenders
is practically impossible,” and “Proving that a particular abortion
was sex-selective is equally difficult.”

These expert international organizations do, however, offer a via-
ble solution to address sex-selection abortions, a solution
unmentioned in H.R. 3541: Address the root causes of son pref-
erence.

The United Nations, through its work in nations where sex selec-
tion is prevalent, has stated that the most effective way to address
son preference is by fighting the root economic, social, and cultural
causes of sex inequality. For instance, South Korea successfully
lowered its male-female ratio from 116 boys for every 100 girls in
the 1990’s to the 107 boys per 100 girls in 2007 by passing laws
to improve the legal status of women and by implementing a public
education campaign emphasizing the importance of women.

So if the supporters of this bill are truly interested in preventing
sex-selective abortions, I would like to invite them to join us in



25

supporting measures that will address the root causes of such abor-
tions and empower women. Such measures include, but are not
limited to, the Global Sexual and Reproductive Health Act, the
Paycheck Fairness Act, and the Violence Against Women Act.

Sadly, I fear that supporters of H.R. 3541 will not champion
these bills, because their true motivation behind this bill is not
equal rights but, rather, a restriction of women’s rights. This bill
is a wolf in sheep’s clothing which distorts the language of civil
rights in order to further an ongoing attack on women’s rights.

So I urge my colleagues not to be fooled by the rhetoric of this
bill and to instead work together to pass measures that will em-
power women both at home and around the world.

Thank you.

Mr. FRANKS. I thank the gentleman.

And I now recognize the distinguished gentleman from Indiana,
Mr. Pence, for an opening statement.

Mr. PENCE. Thank you, Mr. Chairman. And I would ask unani-
mous consent to revise and extend my remarks.

Mr. FRaNKS. Without objection.

Mr. PENCE. Thank you.

I want to thank the Chairman for calling this hearing and for his
unwavering leadership on this issue broadly. Those of us who have
had the privilege of serving for a number of years with Congress-
man Franks know that he has been an eloquent and persistent ad-
vocate of the sanctity of life. And that is evidenced very clearly by
his authoring the bill that is before us today.

I believe that ending an innocent human life is morally wrong,
an abortion. But I also believe it would be morally wrong for Amer-
ican law to remain silent when that act is motivated by discrimina-
tion based on race or gender. I am a strong supporter and cospon-
sor of H.R. 3541, the “Susan B. Anthony and Frederick Douglass
Prenatal Nondiscrimination Act of 2011,” authored by this Chair-
man. And let us be clear on this point: I believe that abortion is
heartbreaking in any circumstance, but it is particularly so when
a child is aborted on the basis of race or gender.

The legislation before us today, commonly referred to as
“PRENDA,” would explicitly prohibit the coercion of either a sex-
selection or race-selection abortion, as well as the solicitation or ac-
ceptance of funds for performing either procedure. It would also
prohibit the transportation of women into the country or across
State lines for the purpose of obtaining a sex-selection or race-se-
lection abortion.

Notably, the pregnant woman is explicitly protected in this legis-
lation from any penalties. However, those who coerce or facilitate
an abortion on the basis of race or gender would be subject to all
penalties under the Civil Rights Act of 1964.

Now, having glanced a bit at summaries of the testimony we will
hear today, I know that there will be arguments made from this
side of the panel and that, that this legislation is unnecessary or
even frivolous. But I have to say, Mr. Chairman, the facts suggest
otherwise.

Today, an African American unborn baby is five times as likely
to be aborted as a White baby. And abortion, according to the
Guttmacher Institute, I say with a heavy heart, abortion is now the
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leading cause of death in the Black community, with more than
450,000 Black abortions per year. More African Americans are lost
to abortion annually than are lost to cancer, heart disease, diabe-
tes, AIDS, and violence combined. According to a 2008 report by
the Guttmacher Institute, a Black baby, as I mentioned, is five
times as likely to be aborted, and at least 42 percent of Black ba-
bies are aborted in this country every year.

The facts cry out for action. And that is action that this Nation
and this Congress take a step one more time toward a more perfect
union.

And over the course of our history, America has had anything
but a perfect record on protecting civil rights. But we have ever
strived toward that more perfect Union, ending the injustice of
slavery through war and national travail, granting civil rights to
women and minorities. And now I believe it is time for us to take
the next step and extend those protections against discrimination
within the womb itself in our march toward a more perfect Union.

One last note, Mr. Chairman. Perhaps the most compelling fact
before this Committee today should be the realization that, while
the United States has been on the record for some time con-
demning sex-selection abortion around the planet, our own laws
are silent on the issue of sex- and race-selection abortion. Thanks
to your leadership, Mr. Chairman, and I hope with the bipartisan
support of Members of Congress, we will change that and we will
see the laws of this Nation reflect our Nation’s deep commitment
to civil rights for the born and the unborn.

And I yield back.

Mr. FRANKS. Mr. Scott, do you have an opening statement, sir?

Mr. Scort. Thank you, Mr. Chairman.

I would just briefly say that I would hope we would be looking
at a number of initiatives that would actually reduce the need for
abortions, including health care, education, job training, and adop-
tions.

And I yield back the balance of my time.

Mr. FRANKS. Thank you, sir.

I now recognize the distinguished gentleman from Iowa, Mr.
King, for an opening statement.

Mr. KING. Thank you, Mr. Chairman. I thank you personally and
professionally and from the bottom of the hearts of my constituents
for holding this hearing today and bringing forward this piece of
legislation.

I thank the witnesses in advance. I very much look forward to
your testimony.

I hear that phrase, “women and minorities.” It comes through
this legislation over and over again. If I had thought ahead, I
would have done a search through the Federal Code to see how
many times women and minorities are specifically protected in Fed-
eral law. It is over and over again. Dozens and dozens of times, this
Congress, the voice the American people, have specifically defined
women and minorities as being the very categories worthy of spe-
cial protection, because, throughout the history of civilization,
women and minorities have found themselves at a disadvantage
and found themselves often the targets of some type of annihila-
tion.
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And I find it ironic to hear the Ranking Member of the full Com-
mittee’s opening statement on this. When I go back and look at the
14th Amendment of the Constitution, “nor deny to any person the
equal protection of the laws.” When this Congress goes to such
great lengths to specifically protect women and minorities, and the
bill that is named after Frederick Douglass and Susan B. Anthony,
it is very clear. The two people that are icons, that have done a
great deal, and perhaps the most in each of their categories, for the
rights and protection of minorities—Frederick Douglass, completely
eloquent, and Susan B. Anthony—I don’t think there is any ques-
tion about why their names are in the title of this bill.

And I sit here and I listen and I think, what if I had advocated
for a policy that would put 80 percent of the abortion clinics in the
inner city, in the heart of the minority areas in this country, that
resulted in half of the African American pregnancies becoming
aborted or a high percentage of Hispanic pregnancies becoming
aborted, if I advocated for such a policy, let alone a publicly funded
policy, you all know what I would be called for such a thing. I op-
pose those policies.

And this bill defines a way that we can protect the innocent, un-
born human lives that are targeted because of a bias against race
and a bias against—we are calling it “sex” now, aren’t we, instead
of “gender.” Why is that? It is because the definition of “gender”
is what you think you are, and the definition of “sex” is what any-
body can observe, any physician can observe, any layperson can fig-
ure out you are. Do you know why we use the term “sex” instead
of “gender” with an unborn baby? Because they haven’t had a
chance to have a voice. They haven’t said, “Here is my gender.” So
we identify them by “sex.” That is the only way I know in this pub-
lic policy anymore that we discuss “sex” as opposed to “gender.”
They don’t have a voice for themselves.

And so we would have a discussion here about how we are some-
how biased bringing forward to protect unborn human lives that
are targeted because of race and gender, and that we should in-
stead address the root causes of this being in the culture rather
than put in law. Well, some will say you can’t legislate morality,
but the law is a reflection of our morality. It is the defined moral
code of the United States of America. And that morality that is de-
fined here by this Congress is a reflection of the culture and the
people. And it is a restraint, and it is a guideline. And it does put
a stigma in place, and it does advise the American people, who
don’t agree, that there is a strong majority position that protects
the innocent, unborn lives especially of women and minorities.

From my standpoint, I wanted to take a lot of that special protec-
tion language out of there for the born people, because I think, to
a large degree, it has served a successful purpose, and most people
now do have something much closer to equal opportunity today
than existed when I was a young man growing up. But here is
where I say we need to continue to make the case. They don’t have
a voice for themselves. They never had the opportunity to breathe
free air, never had the opportunity to go out and be successful,
never had the opportunity to love or live or laugh or study or work
or play or contribute to this country.
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And I think that positions taken on the other side that say, “We
can’t criminalize it because it will just drive it underground,” is a
modern version of the coat-hanger argument. Yes, we can. We pro-
tect innocent, unborn human lives.

We need to have this discussion and this debate. The 14th
Amendment says, “nor deny to any person the equal protection of
the laws.” And we will get to the point of what a person is in this
discussion, in this debate. We need to protect and define a person
in law. That is a constitutional protection. The only reason we
allow abortion in this country and the way that we do elective
abortion is because we have not defined personhood.

I would point out also that there is an industry in this country
that is establishing sex selection in industry and advertising now
worldwide and taking the claim that they are 100 percent efficient
in identifying the sex, not the gender, of the unborn baby. And that
is bringing about some 37 million more boys in China than there
are girls in China. That is just one country. This is global. This is
America, with a moral standard.

I thank the Chairman. I yield back the balance of my time.

Mr. FRANKS. And I thank the gentleman.

And we will now hear the opening statement of Mr. Chabot.

Mr. CHABOT. I thank the gentleman for yielding. And I want to
especially thank the Chairman for holding this hearing today and
his leadership in pushing the passage of this much-needed legisla-
tion.

Throughout the past several decades, our country has struggled
to eliminate gender discrimination in our schools, in the court-
rooms, in the workplace. Today, we face these types of discrimina-
tion in abortion procedures. These abortions not only terminate life,
they also yield irreparable harm on the future of our Nation’s di-
versity.

The harm goes beyond the performance of the abortions them-
selves; many of the women who have these abortions are abused
and coerced into the procedure. A 2011 study by the University
California at San Francisco interviewed Indian American women in
California, New York, and New Jersey who had sought sex-selec-
tion abortions between the years 2004 and 2009. Nearly half of the
participants had already had a sex-selection abortion, with some
having as many as four sex-selection abortions. The women in this
study talk about the forms of abuse and coercion they faced during
that time.

When these Indian American women were asked why they
sought sex selections, they often described the suffering of female
relatives who had not given birth to sons. The pressure takes the
form of social stigma and a lack of economic support and respect-
ability, stability, et cetera. These concerns were found to be con-
sistent among all socioeconomic levels, even among the 23 percent
that held advanced degrees in medicine and law and scientific re-
search.

In this study, women also frequently discussed instances where
their husbands were abusive because they were bearing a female
baby. Some husbands even reportedly withheld food and water
from their wives. Some hit, punched, choked, and kicked the
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women in the abdomen, attempting to forcibly terminate the preg-
nancy.

A growing body of research now documents the relationship be-
tween intimate partner violence and reproductive coercion, some-
times resulting in forced sex and denial of health-care services if
pregnant. One-third of the women in this study reported that fam-
ily violence was exacerbated when they did not give birth to a son.
As a result, many of these women tragically faced psychological
and physical morbidity.

What I find most heartbreaking is that many of these women ex-
pressed guilt, shame, and sadness over their inability to save the
daughters that had been aborted. These women should not have to
stand alone to save their daughters. It is time that we stand along-
side them to protect life. And that is exactly what this bill will do.

A courageous woman of her time, Susan B. Anthony, said, “It
was we, the people, not we, the White male citizens, nor yet we,
the male citizens, but we, the whole people, who formed the
Union.” T believe the sanctity of life, all life, is precious and should
be protected. We must firmly challenge these new discriminatory
practices and stand for children of all races and genders, for it is
this very diversity of race and gender that makes America great.

And I yield back, Mr. Chairman.

Mr. FrRANKS. Thank you, Mr. Chabot, especially for quoting
Susan B. Anthony. That was very appropriate. Thank you, sir.

And we have no other opening statements on this side, so, Mr.
Jordan, I will recognize you, sir, for an opening statement.

Mr. JORDAN. I thank the Chairman.

I will just be brief, with just a couple thank you’s. I, too, want
to thank the Chairman, not just for this legislation, but for your
commitment to protecting the sanctity of human life and high-
lighting this issue throughout your career. We truly appreciate that
leadership and that hard work that you have done so well on this
most fundamental of issues.

And, secondly, I just want to take a moment to thank the mil-
lions of pro-life people who, every single day, do things that they
never get credit for, who sit down and counsel a teenager, who take
baby supplies, who take clothes to the local crisis pregnancy center,
who will take in unwed mothers in a difficult time. I want to thank
all those people. They are the ones who make such a difference in
advancing and protecting life.

This issue is going to highlight something that is terrible that is
going on, but it is those people across this country who truly make
a difference day-in and day-out. And I want to take just a few min-
utes and thank them again for their tireless efforts to recognize
what the Founders understood, that all life is precious and it truly
is a gift from God.

So, Mr. Chairman, thank you again for this opportunity and for
this hearing.

Mr. FRANKS. And I thank the gentleman.

And, without objection, other Members’ opening statements will
be made a part of the record.

[The prepared statement of Mr. Smith follows:]
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Statement of Judiciary Committee Chairman Lamar Smith
Hearing on H.R. 35641, the “Susan B. Anthony and Frederick
Douglass Prenatal Nondiscrimination Act (PRENDA) of 2011”

Tuesday, December 6, 2011

I thank Chairman Franks for his pro-life leadership
on the issue to be discussed today.

The Prenatal Nondiscrimination Act, also called
PRENDA, prohibits the performance of an abortion with
the knowledge it was sought based on the race or sex of
the child.

The bill also prohibits the solicitation or acceptance
of funds for such purposes, and prohibits the federal
funding of abortions based on race or sex.

As the New York Times has reported, “There is
evidence that some Americans want to choose their
babies’ sex” through abortions.

U.S. Census numbers and national vital statistics
show that certain communities achieve unnatural sex
ratios at birth that are statistically impossible without
medically assisted sex-selection, with the cheapest

option being abortion.
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These sex-selection abortions discriminate strongly
against females, and they are overwhelmingly opposed
by the American people. According to the most recent
Zogby poll on the subject, 86% of those surveyed
thought sex-selection abortions should be illegal.

Regardless of one’s views on abortion generally,
everyone should object to its practice on the grounds of
race or sex. PRENDA prohibits abortions based on race
or sex and imposes the same penalties for a violation of
its provisions that are provided in the Civil Rights Act of
1964, including a loss of federal funding for offenders.

Arizona has already passed its own state-level
version of PRENDA. The law passed both the Arizona
House and Senate by over two-thirds margins. Similar
bills have been introduced in seven other states.

It is time to end the practice of using race or sex as
an excuse for abortion. And | thank Chairman Franks

again for his leadership on this issue.



32

Mr. FRANKS. And, with unanimous consent, I would like to sub-
mit for the record the December 5, 2011, statement of Dr. Day
Gardner on behalf of the National Black Pro-Life Union, addressed
to the Chairman of the Subcommittee on the Constitution.

Without objection.

[The material referred to follows:]

Decembex 5,2011

To: Cungressman Trent Franks, Chalrman of the Subcommittee
ou the Constitution and Fellow Subcommlttee Members:

Our nation is: searted by the battles of cradicating slavery and advancing ‘civil rights for
womén and minorities. . Though we have comg a very long way toward achieving racial
equality, instances of horrible discrimination arc still folcrated,

In’ 1939, Murgaret Sang‘er,‘ fouride of Planned Parenthood, the. nation’s largest
abiortion chain launched the Negro Project which was a program aimed speeificatly

At [fmitirig the. growih of ‘the black population: i Awmerica by’ sterilization and
- abortion.” The war against urtborn black children started with the Sanger.

I 1971, Black Panther activist, Brenda Hyson realized there was a rising problem

when she printed this statenent in their Noew' York newsletter: “The ahortion e,

hiddes behind ihe guise.of helping weomen, \hen in veality it will attempt to desiroy
“ourpeople.”

Theti i 1977; the Reéverend Jesse Juckson sgresd, - He stated: *J¢ is strange. tha
they choose o starf talking abdut popuiation control at the same time thay Black .
‘people it America: and people of colop around - the workd are demandmg their .
vightful place as Fman cmzens aitd-their vightfil shave.of the matesial wealth i
The world ™" ; :

“Tn 2006, Nicalas aid Lola Kampf residents of Matfie kidiapped their 19 year old:
daughter to force het to abort her baby because the fathcr of the-child was black.

Recoitly, “tom’ Metzger a former Klan leadet who. also founded W]utc Aryan
“Resistance . {WAR) - promotes  tlie placemeit. ol aboition - clinics it Black
Neighhothoads, he states: . wbortion and birth-control should be pxamored asa
- poverfhl weapon, in ihe Hmitation of o White br‘rllz »

T recént: Five Action videos there were instafices. witere  Planned: Patenthood
representatives were willing to accept race-targeted donations; even to the point:of
being. “excited” at the pombx]xty of taking mioney spectﬁcal]y earmarked to kill 2
b]nck bﬁby :

Today,  Planned Phramhooil doesn’t “just- operatear_abortion - programy.that:
disproportionately: targets minorities—it opetates such & program with tax dollars--your
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monay, my money. Planned Parerthood has received over thres hundred million fax
dollars each year.

Although U.S. law prohibits discrimination on the basis of race in various coniexls,
inciuding the provision of employment, cducation and housing, African Amcrican babies
arc stiil openly targeted and discriminated against, Since 1973, Planned Parenthood has
strategically planted its facilities throughout the United States, in areas heavily populated
by Blacks and Hispanics. The Alan Guttnacher Institute, along with the Center for
Disease Control and Prevention (CDC), show that the majority of abartion clinics are
Jocated in minerity neighborhoods—experis estimate the number at higher than 75%.
This is no accident.

Throughout our history, America has opened her arms to the masses. Peaple from all
aver the world want to come here to cxpericnee for themselves what life and liberty and
the pursuit of happiness really means. However, we are failing (o protect our smallest
Americans, America nceds a law (o prohibit the acceptance or solicitation of funds
earmarlked for aborting a child of a specific 1ace. It is paramount that the federal
government provides profection for these children. A person must not be denied life
beeause of gender ot (he color of his or her skin. We must eliminate racism wherever it
lives and the Pre-natal Nendiscrimination Act will do just that.

1 strongly urge all members of Congress to support PreNDA,
Sincerely,

Dr. Day Gardner

President

National Black Pro-T.ife Unien

P.O, Box 76452

Washington, DC 20013
202-834-0844
www.nalionafblackprolifeunion.com

Mr. FRANKS. With unanimous consent, I would like to submit for
the record the statement of Dr. Alveda King, director of African
American outreach for Priests for Life, on the reintroduction of the
Prenatal Nondiscrimination Act.

Without objection.

[The material referred to follows:]
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STATEMENT OF DR. ALVEDA KING
on the Reintroduction of the
Prenatal Nondiscrimination Act

There’s still a place in America where people can be killed because of their race or sex and the
perpetrators go free. It’s the abortion clinic.

The child whose father and mother are not of the same race; the baby girl whose parents come
from a culture that devalues women, the minority baby whose mother listens to an abortionist
who masks his racism in falsc “compassion;” all can be denied their lives and [iberty today
simply because of wha they are,

There's no excuse why this should be tolerated.

The Prenatal Nondiscrimination Act would eliminate one of the last vestiges of government
sanctioned bigotry. Abortionists would be placed on notice that they cannot take a baby’s life
simply because of that baby’s race or sex. And women would be reminded that they cannot be
coerced into ending their children’s lives.

T want to thank Congressman Trent Franks for reintroducing this legislation and T want to
encourage every Member of Congress to support it. A vote for PRENDA is a vote for equality
and justice.

T also ask every citizen to call his or her congressional representative to urge cosponsorship of
PRENDA.

Dy, Alveda King is the niece of Martin Luther King, Jv. and works fulltime for Priests for Life as
Director of African-American Cutreach. See www. AfricandmericanOutreach.com.

Mr. FRANKS. Also, without objection, I would like to submit for
the record the December 6, 2011, statement of Ms. Kristan Haw-
kins, executive director of Students for Life of America.

[The material referred to follows:]
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Mr. FRANKS. Also, the June 24, 2011, Wall Street Journal article,
“The War Against Girls,” by Mr. Jonathan Last.
[The material referred to follows:]



36

#printMode - . L : g “oe o Pagelofd

it beck ot amaioa, - BiEE 1D to 30 online equity and
it Meiilf Edgo! ETF trades per manth for

D Jories Fee) :TIéS 15 for jour personal, only. To eidizr ey E5t
uss tha Order e o the bt iy Bt o VSIWA O SpTABOM . (i
Séaa sAmpla repirk in POF format Order a epant of tHls artcs row

VT&EL“WALL STREET JOURNAL,

BOOKSHELE ™ | - JUNE 1,201t
The War Against Girls

“:Since the Tate (9708, 163 million) fernale babza\:haue Been aborted by parents secxmg sons
By JANATHAN. V, EAST

‘Mm‘a Hvistendahlis wortied about girls. Not in any political, moralior cultural sense but as an existential matter,

-‘She is right to be, In China, India aad numerous other countries (both developing and developed); there ave miany
more men than women, the result of systématic campaignq against baby girls, Tn "Unnatural Selection," Ms.
Hvistendahl reports o this gender fmbalance: what it is, how it caitie fo be and what it means for the futuve.:

Tu natre, 105 boys.are ot for every 100 girls, This ratin is biologically ironclad; Between 164 and 1061sthe
normal yange; and that's as far ad the naturalwindow goes. Any-othermnumber is the result of unnatural events:

Yet today in Tndia there are-112’hoys hom forevery 100 gitls, InChina, the ninnber is 131~though plenty of
Chinase towns ateovetthe 150 mark. China's end India's populations are marmoth enovigh that theirautlying
“sex ratias have skewed the globat averageto a blologwally itnpossible 107. But the 1mb1|an(‘e isnotonly in Asm
B Azerbax]an stands at11g; Georgia at 118 and Armema at 120, -

What is carsing the skewed ratie: abortion. If themale rrmbei il the sexratiois above 106, it means that muples

- are having shortions whenthey find otit the mother is canyinga:gitl. By Ms. Hvistendahl's counting; there have
been so many sex-selective abartions in the past three deqa;des (hat'163 million gitls, who by biological averages:-
shatld have been bor, are nitssing from the world. Moral horrr astde, this islikely to be of verylarge
consequence; ; : CIREN

In the mid-1g70s; amnioéentesis, which reveals the sex-of & baby
in‘Utero, becatne available in:developing cotinlries, Otiginatly
meant to test fou fetal abnoralitics, by the 1980s it was knewn: 0
as the "sex test" in India'and other places where parents puta
“preimium on'sons; Wheri ‘aniinio was replaced by thi cheaper-and
lessinvasiva ultrasounid, it-meant that most couples who wanted
a baby hoy could know ahead of time if they were going to Have
one and, if they were nict, Ao somiething about it. "Better 500
" rupees nov than 5:000 later,” reads one ad put out by an Tndian
* clinie, & zefexence o Lhe puce af asex tevaersus thecostofa
dowry. .

But oddly enough; Ms; Hvistendahl llobés, itisusually a
country's.rich, not its poor, who lead the way in.chioosing against
gitls. "Séx selection ly pically.starts wilh the urban, well-educated
stratuni of socicty," shicwrites. "Elites ave the first to gain aceess:
to a inew technology, whether MRI scanners, smart phones—or
ltrasound machines," THe behavior of elites then filters dovn
until it becomes part of the broader eultute: Even more ;

hﬁp:)’/oniine.wsj.com/article/SBI000142405270230366740457636169 1165631 366.hﬁﬁl‘ 11/29/201
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unexpectedly, the decision to abert baby gitls is usually made by
women—either by the mother or, sometimes, the mother-in-law,

If you peer hard enough at the data, you can actually see parents
demanding boys. Take South Korea. In 1989, the sex ratio for
first births there was 104 boys for every 100 girls—perfectly
normal, Bat couples who had a givl hecame increasingly
desperate to acquire a boy, For second births, the male number
climbed to 113; for thivd, to 185. Among fourth-born children, it
was & mind-boggling 209, Even more alarming is that people
maintain their cultural assumptions cven in the diaspora;
research shows a similar birth-preference pattern among couples
of Chinese, Indien and Kovean descent right here in America.

Ms. Hvistendahl argues that such imbalances are portents of
Very Ead Things to come. "Historically, soci€tics inwhich men
substantially outnumber syomen are not nice places to live," she
writes. "Often they are unstable. Sometimes they are violent.” As
examples she notes that high sex ratios were at play as far back
as the fourth century B.C. in Athens—a particulariy bloody time
it Greek history—and during China's Taiping Rebellion in the
mid-1gth century. (Both cras featured widespread feraale

‘No. 23 (2005.08}, a painting by #a Lluming. infanticide.} She also notes that the dearth of women along the
frontier in the American West probebly had a lot to do with its
heing wild, Tnt 1870, for instance, the sex ratio west of the
Mississippi was 125 to 100. In California it was 166 to 100. In

Unnatural Selection: Choosing Boys
Over Girls and the Consequences of a

World Full of Men Nevada it was 320. In western Kansas, it was 768.
By Mara Hvisiandahi . . R . .
PublicAffairs, 514 pages, §26.89 There is indeed compelling evidence of a link between sex ratios

and violence, High sex ratics mean that a society is going to have
"surphus men“—that is, men with no hope of marrying hecause thera are not eneugh women. Such men
accamulate in the lower classes, where risks of viclence are alveady elevated. And unmarried men with lmited
incomes tend Lo make trouble. In Chinese provinces where the sex ratic has spiked, a crime wave has followed.
Today in India, the best predictor of violence and crime for any given area 18 not ineomme but sex ratio.

Ahigh level of male bivths has other, far-reaching, effects, It becomes harder to secure a bride, and men can find
thernselves buying or bidding for them. This, Ms, Ivistendahl notes, contribules o China's astronomical
houscheld savings rate; parents know they must save up in order to secure brides for their sons, (An ironie
vefiection of the Indian ad campaigns suggesting parents save money by aborting girls.) This savings rate, in turn,
drives the Chinese demand for U.S, Treasury bills.

And to beat the "marriage squeeze” caused by skewed sex ratios, men in wealthier imbalanced countries poach
women from poorer ones. Ms, Hvistendahl reports from Vietnam, wheve the mail-order-bride business is
booming thanks to the demand for women in China. Prostitution booms, too—and not the sex-positive kind that
‘Western feminists are so fond of.

The cconomist Gary Becker has noted that when women become
scarce, their value increases, and he sees this as a positive
development. But as Ms. Hvistendahl demonstrates, "this
assessment is trie only in the crudest sense." A 17-year-old gir]
in a developing country is in no position to capture her own
value. Instead, a young woman may well become chattel,
providing income either for their families or for pimps. As
Columbia economics professor Lena Edlund observes: “The
greatest danger associated with prenatal sex determination is the

Related Video

hitpiifontine.wsj.com/article/SB10001424052702303657404576361691165631366.html 11/29/2011
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propagation of a female tinderelass,” that s small but still
significant grovp of theworld’s women will end up being stelen
or sold from their homes and forced into prostitution or
martiage:

All of this may sound dvy, bit Ms: Hvistendahlis a first-rate -
reporterand has filled "Unnatural Selection' with gripping:
details. She lias inlerviewed deniogiaphers and doctors from
Paris to Mumbat, She spends a deva chapter talking with
Paul Ehrlich, the man who mainstrcamed uv(:lpopulatmn
sretching log 2 fes. WS/ “*Hysteria in 1968 with "The Population Borb"—and who still

o geems to think that getting vid of girlq is-acapital idea (inpart
becatise it will kéep faniilies from having more and more
children until they getaboy): In another chaptershe speaks with Geert.Jan'Olsder; an obseure Duteh
mathematician who; by art aceident of history; centribuited to the formation of China's "One Child" policy when ha
et a Chinese seientist'in 1675, Later she visits the Nanjing l1eadquartels of the "Patriot Club " a1 or; vanlmuon of
Chnese surplus ten who plot ivar games and play at mock combat.

Blake reporls from India.;

Ms. H\n stendahlalso dredges upplenty of unpleasant dociimetits from Westar actors like theFm'd Fouridation,
the United Nationis and Planned Parenthood, showing how they pushed sex-selective aborlion as a means of
controlling population grawth. In 1676, lor itistance, the medical directoi of the Titernaticnal Planned :
Parénthood Federation, Maléon Potts, wrote that, when it canie lo developing iiations; abortion was even better
than birth cm.mol "Early abortion is safe, effcct've, cheap and potentially the easiest method to administer.”

Thﬁ Iollo\\’mg year another Planned Pa1 enthood offi c1a!
celebrated China's coercive methods of family planning, noting
that *persuasion and tmiolivalion [are] very cffective in'a society
“in which social sanction's cah be'applied against those who fail to
cooperate in the construction of the socialist state. As sarly as

Related Video

1969; the Papulation Couneil's Sheldon Segal was publicly
proclaiming the benefité of sex-salective abortibn 4s'a means of
combating tha "poputation bomh™ n the Kast.-Overall Ms:
Hvistendahl paints a detailed picture of Western Malthusians
pushing aset of tervible policy prescriptions in an effort to 1oad-

Jonathan Last describes the rising )ntematmna! trend of 3 9 ' N SRR
wborling fomales: testsolutionsto.a pwblem thit never sctually manifested itself.

Thereisso much to recommend in "Unnatuml Selection" that
it's sad to repoit that Ms. Hvistendahl often displays ax unbecoming political provincialisim. She begis the bovk
with an approving quiote sbotit gender equality from Mad Zedorig and carrics right along from there, Her desire to
fault the Wesl 19 o thigrained that she criticizes he British Empire's efforts to stamp out the practice of killing
ricwhorn gitls in Tudia becaiise "they did s patertialistically, as tyrannical fathers.” She says that the teason

“surplus men tn the American West didn't take Native American womer as brideswas that "their particitlar Anglo-
Saxon breed of ricism preciuded intermixing.” Clhrovgh most af human history distinet racial'and ethnicgroups
have oply reluctantly intermaried; that she at‘mbutes this veliictance to a specific hreed of "racism™ says less

- “about the Amstican past than abbut ber own biases.) Wherrsha writés that a certain‘idea dales "ail ihe way back
‘to the West's predominant ¢realiot myth," she means the Bible:

“Ms. Hvistendaht is-particulariy wor rxed that the "right wing" or tbe “Christian right™—as shie labels thosé whose
politics differ fram het awn'—will usé sex-selective abortlon ag part of a wider waron‘abortion itself. Shie belleves
that something must be done about the purposeful abort ng of female babies or it could lead to famintsts wovst
niglitmate: a ban on:all abortions.”

Ttis telling that Ms: Hvistendahl identifies a ban on abortion—and not the killing of tens of millions of unborn
girls—as the "worst miglitriare" of femihisit. Even though 163 million girls have been denied life solely because of
their gendet, she ¢an't help seeiny the problem through the lens of i Ameriean political issuc. Yet; while shie is

http:/onine.wsj.com/article/SB 1 0001424052702303657404376361691165631366.htmt 11/29/2011
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- ot willing Yo say thiat some‘thmg hias gone: terrlbly wrong with the pro-abortion Hovément, she does Tecognize
that two'ideas are coming into conflicl: "After decades of fighting for a woman's tright to choose the outcotie of
«-herown pregnaney, 1t s difficult to turn atoumd and pomt out thiat wolien sre abusing that 1ight”

Latein "Unndtur‘dl Selection,” Ms: Hvistendahl mdkes'som‘e suggestions as to how such "abuse” might be'curbed
without infringing o4 woman's right (o have an-abortion, In altemipting toserve thiese two diametrically
opposed ideas; she proposes baining the cormon practice of tevealing the sex of a baby to parents during
ultrasound testiug. And fiot just ban it; but have rigorous government enforcement; which would include
nationswide sting opcrationd designicd to scnd doctors and ultrasound techs and nurses‘who reveal tho sex of
bahies to jail. Beyond the police SLheilEance of obstetries facilities, doctors would be required to "investigate
women carying femals fétuses niove thorouighly™ when they request aborticns, in‘orderte ensire: ﬂ.\at their’
motwea arenot 1Hegal

- Such areginie borders o the absurd. Tt is rieither feasibls nae talérable—nar efficasions: Sex determination hias
- heen against the law in both:China-and India for years, to no effect: T stspect that Ms: H\'lstandahl'; tounter-
argamient would be that China and Indiadonot enforce their laws rigorously enotigh. -

Treepite the author’s intentions, "Unnattiral Selection” might be ohie of the most consequenhal books everwritten
inthe campaignagainstabartion., It is aimed, ke a heat-seeking inissile; agdinst the entite ntellectual
framework of "chofee,” Far if "ehioice! s the moral imperative guiding aboitton, then theve is io way ta take &
stand against "gendercide.” Abvrting a baby because she s a git] is rio-dilferent from aborting a baby because she
has Down syndrome or because the rmother's "meital health” requires it: Choice is cholee; One Indian abortiotist
tells Ms. Hyistendahl: "I have patients who comé and say T want to ibort becatise if this baby is horn it will be a
Gemini, but Twant a Libra.™

- This iswhere choies leads, This is where choice liasaheaJ} led, Ms. Ilvistendahl tay wish the matter otheiwise,
bt there are-only two alternatives: Restrict abortion or acezpt the slaughter of millions of baby girls nnd thc
calammes that ave likely to-come with it

—Mr. Last s asenior wiiter at the Weekly Standard. -
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Mr. FRANKS. And then, finally, I would like to submit for the
record the June 26, 2011, New York Times article, “160 Million and
Counting,” by Mr. Ross Douthat.

Without objection.

[The material referred to follows:]

1208031 180:Milion and Counting - NyTimas.com
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160 Million and Countlng

By ROSS DOUTHAT

In 1990, the economist Amartya Sen published an essay. in The New York Review of Backs with -
4 bombshell title: “More Than1oo Million Werrien Are Missing.* His subject was:the wildly off-

- Kilter sex ratiod in India, China and elsewheré in the developing world, To explain the nitmbers,
 Sen involed the “neglect” of third-world wornen, citing disparities iri health care, nutrition arnd ‘
education; He also noted that under China’s one-child policy, “some cvidence exists of fermale

urfdntmde : ‘

The-essay did niot mention abm tion,

: Tweuty yeais later; the number of “missing” Worien tias risen to more than 160 million; and a
journalist famied Maga Hvistendahl has given ug a much move complete pictire of what's
“happeried. Tiér book is called “Unnatural Selection: Chossing Boys Over Girls, and the
Consequerices of a World Full of Men.” As the title suggests, Hvistendahl argues that most of
the milssing females werer't victiins of neglect: They were sclcctc,d out of existence; by
ultrasound technology and second-tl miester aboition. :

The spread of sex-selective -abortion is often framed as'a snnple case of moderi seience beihg
abused by patriaichal; misogynistic enltures. Patriavchy is certainly part of the story, but as
Hvistendahl points out, the reality is inore camplicated — and more depressing.

- Thus far, femalé empowermert often seems tohave led to more sex: selection, not less. In many
commiunities, she wiites; “women use their increased autenomy to select for sotis,” because

 male offspring bring higher gacial status In-countries like India, sex sélection began in “the
urban, well-edueated stratumn of so‘ciety," before spreading down the income ladder.

Mnrem?'er, Western governments and philanthropic institutions have their fingerprints-all over
the story of the world’s missing womern. :

From the 1g50s onward, Asian countries that 1égaliz'ed and then promoted abortion did so with
vocal, deep-pocketed American sipport. Digging intothe archives of groups like the Rockefeller
Foundation and the International Planned Parenthinod Federation, Hvistendalil depicts an

e nyimes com/20% 1 /08727 fapimlon/Z7¢ 114 P W
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8T N 180 Million and Gotmting > NYTimas.com .
ilikely allianca hetween Republican cold warriors wortied that population growth would fuel-
the spréad of Communism and left-wing seientists and activists who believed that abortion was
necessary for both “the needs of women” and “the fature prosparity = or maybe survival — of
mankind;"-as the Planned Parenthood federation’s medical divector put it v 1976,

For inany of these antipopulation camipaigners, sex selection wag a feature rather than a bug,
since a society with fewer girls was guaranteed toreproduce itself 4t lower rates:

Hvistendahl's hook s filled with unsettling scenes; from abandoned female fetiises littering an
Indian hospital to'the signs in Chinese villages at the height of the one-child policy’s
enforcement: (“Ydu can’bedt it outt You can make it fall out! Yo can abort it! But ybu cannot
give birthtoit!”) The most disturbing I,iassages, though, are the oncs that dopict self-
consciously progressive Westerners persuading themselves that fewer gitls might be exactly
whiat the teerning societies of the third world needed. ‘ .

Overall, “Unnatural Selection” reads like a great historical detective story, and it's written with
the sense-of moral urgency that usually aceompanies the revelation of some eniornious: crime’

But what kind of crime? This is the question that haunts Hyistendahl's book; and the broader
debate over the vanished 160 million, : :

The scale of that number svokes the genaocidal horrors of the 20th century. But
notwithstanding the depradations of the Chitiese polithuro, iost of the abortions were (and
- cuntinue to be) uncoerced: Thie American establishiment helped create the probiem, but now it's
metastasizing on its owii: the popu]ation—éontrol movement is a shadow of its former self; yet
sex selection has spread inexorably with access toabortion; and sex ratios ave-out of balance
from Central Asia to the Balkans to Asfn-American communities in the United States.

This places many Western liberdls; Hvistendah! included, in a distinetly tincomfortable position.
Their cwn pﬁcmises insist that the unhorn'aren’t human hefngs yet, and that the right toait
aboirtior is nedrly absolute. A self-proclaimed-agnostie about wher life begins, Hvistendahl
inigists thiat she hasn’Cwritten “4 ook about death and Tilling:* But this leaves hor struggling to
define a victim for the ¢rime that she’s uncovered.

It’s soelety at Targe, she argues; citing evidence that gender-imbulaneed countries tend to be
violent and unstable: It's the women in those eotintriss, she adds; pointing oui that skewed sex
_ratios are associated with increased prostitution and sex tratfticking. :

- These are Important points. But the sense of cutrage that pervades her story seenis to have
heen inspired by the missing girls themselves, not the consequences of theit absence:

Wanilimes.com/2011/08/27fopinicn/2 7deuthathimi? r=~1&pagewanfed=p..
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1206111 180 Millicn and Ceunting - NY Timas.com
Tlere the anti-abortion side has it easier. We can say outright what’s implied on every page of
“Unnatural Selection,” even i the author can’t quite bring herself around.

The tragedy of the world’s 160 million missing girls isn’t that they're “missing.” The tragedy is
that they'rc dead.

Paud Krugman is off today.

vinr.nytimos.comi2011/08/27 Ahathimi?_r=18pagewanted=s... 373

Mr. FRANKS. Our first witnesses—thank you all for being here
today. I am going read a little bit about you, and then we will—
our first witness is Steven Aden. He serves as senior legal counsel
at the Alliance Defense Fund, home to the country’s most success-
ful constitutional lawyers litigating the most significant Federal
cases that threaten America’s religious freedom and the sanctity of
human life, with a near-75-percent win rate.

I might need a lawyer here.
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He is a member of the bars of the U.S. Supreme Court and nu-
merous Federal courts. He has earned a J.D. From Georgetown
University Law Center.

And thank you for being here with us, Mr. Aden.

Our second witness, Mr. Edwin Black, is a New York Times best-
selling international investigative author of 80 award-winning edi-
tions in 14 languages, in 65 countries, with more than a million
books in print. His book, “War Against the Weak: Eugenics and
America’s Campaign to Create a Master Race,” met wide acclaim
from Mother Jones, the National Review, and the New York Times
Book Review, which described his book as, “chilling in its exposure
of the shameless racism, class prejudice, and cruelty of eugenic at-
titudes and practices in the United States.” Mr. Black is the child
of Holocaust survivors.

Our third witness, Miriam Yeung, is executive director of the Na-
tional Asian Pacific American Women’s Forum, where she guides
the country’s only national multi-issue progressive organization
dedicated to social justice and human rights for Asian and Pacific
Islander women and girls in the United States. Current priorities
include winning rights for immigrant women, organizing nail salon
workers for safer working conditions, conducting community-based
participatory research with young API women, and ending human
trafficking.

Our fourth and final witness, Steven Mosher, is an internation-
ally recognized authority on China and population issues as well as
an acclaimed author and speaker. In 1979, Mr. Mosher became the
first American social scientist to work in mainland China on invita-
tion by the Chinese Government, where he had access to govern-
ment documents and actually witnessed women being forced to
have abortions under the then-new one-child policy. Mr. Mosher
was a pro-choice atheist at the time, but witnessing these trau-
matic abortions led him to reconsider his convictions and eventu-
ally become a practicing pro-life Roman Catholic.

Each of the witnesses’ statements will be entered into the record
in its entirety, and I would ask each of the witnesses to summarize
his or her testimony in 5 minutes or less.

And to help you stay within that time, there is a timing light on
your table. When the light switches from green to yellow, you will
have 1 minute to conclude your testimony. When the light turns
red, it signals that the witness’ 5 minutes have expired.

Now, before I recognize the witnesses, it is the tradition of this
Subcommittee that they be sworn. So if you would please stand to
be sworn.

[Witnesses sworn.]

Mr. FRANKS. Please be seated. Thank you.

I would now recognize our first witness, Mr. Aden, for 5 minutes.

TESTIMONY OF STEVEN H. ADEN, VICE PRESIDENT/SENIOR
COUNSEL, HUMAN LIFE ISSUES, ALLIANCE DEFENSE FUND

Mr. ADEN. Thank you, Mr. Chairman, Mr. Conyers, Members of
the Subcommittee. I am deeply privileged to have been asked by
the Subcommittee to testify today regarding the constitutionality of
this bill.
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The bill would prohibit the practice of abortion committed by rea-
son of the gender or race of the pre-born patient. Gender and the
physical qualities that are construed as race are immutable human
genetic qualities that exist at conception, like the innumerable
characteristics that are woven together in the womb to create each
unique member of the human species.

Federal and State laws prohibit discrimination on the basis of
gender and race in housing, employment, education, lodging, com-
mercial transactions, and a host of other contexts. Human life in
the womb is recognized and protected by the laws of many, if not
most, of the United States against crimes of violence.

In 2007, the U.S. delegation to the U.N. Commission on Status
of Women advocated for a resolution condemning sex-selection
abortion. The Secretary of State has also spoken out against the
practice. The U.S. Congress has passed multiple resolutions con-
demning the People’s Republic of China for its failure to end sex-
selection abortion. The American College of Obstetricians and Gyn-
ecologists has likewise condemned the practice.

In the case of racial-selection abortion, it is no exaggeration to
say that the African American population of the United States has
been decimated by the widespread availability of abortion on de-
mand in the last 40 years, and particularly by the placement of
abortion providers in predominantly minority population centers.
CDC data for 2007 shows that in the 25 reporting areas that re-
ported cross-classified race and ethnicity data, non-Hispanic Black
women had the highest abortion ratios, at 480 abortions per 1,000
live births. Non-Hispanic Black women accounted for nearly as
many abortions proportionately, 34.4 percent, as non-Hispanic
White women, at 37.1 percent.

Commenting on this trend, The Washington Post observed that,
in the past 30 years, more mothers of color are opting to abort and
that, in 2004, there were 50 abortions per 1,000 Black women, com-
pared with 10.5 per 1,000 White women. In other words, African
American infants were five times more likely to be aborted than
White infants. These are grave statistics for the African American
population. Tragically, the CDC observes that, “Abortion provides
a proxy measure for the number of pregnancies that are un-
wanted.”

Pursuant to Congress’ authority to eradicate all badges of slavery
and eliminate all barriers to gender equality based on invidious, ar-
chaic, and overbroad stereotypes, this bill would prohibit the know-
ing commitment of abortion based on the sex, gender, color, or race
of the child or the child’s parent. The bill also prohibits the use or
threat of force to intentionally injure or intimidate any person for
the purpose of coercing a sex-selection or race-selection abortion
and the solicitation or acceptance of funds for the purpose of fi-
nancing such an abortion.

Congress has broad powers under the Commerce Clause to enact
the legislation at hand in furtherance of the rights of equality se-
cured by the 14th Amendment. As the Supreme Court stated in the
United States v. Lopez, “We have upheld a wide variety of congres-
sional acts regulating intrastate economic activity where we have
concluded that the activity substantially affected interstate com-
merce.”
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Nor does the Supreme Court’s abortion jurisprudence require a
different result. Although the Supreme Court in Planned Parent-
hood v. Casey recognized the essential holding of the Court in Roe
v. Wade, that women possess the right to obtain an abortion with-
out undue interference from the State before viability, that holding,
Casey clarified, was based on the Court’s perception that the
State’s interests weren’t strong enough to support a prohibition at
that stage.

However, the Supreme Court has made it clear in numerous
cases that States have a compelling interest in eliminating dis-
crimination against women and minorities. Moreover, the Casey
Court also affirmed the principle that, “The State has legitimate in-
terests from the outset of the pregnancy in protecting the health
of the woman and the life of the fetus.”

Nor is the absence of a medical necessity or health exception in
this bill a constitutional infirmity. By definition, abortions con-
ducted because of the sex or race of the infant are elective proce-
dures that do not implicate the health of the maternal patient. The
act clarifies that the mother may not be prosecuted or held civilly
liable under the act. Thus, the private right of action provisions
strike only at the commercial activity of providing abortion, which
clearly substantially impacts interstate commerce. The debarment
provision is to the same effect. As the Supreme Court has declared,
“It is beyond dispute that any public entity, State or Federal, has
a compelling interest in assuring that public dollars drawn from
the tax contributions of all citizens do not serve to finance the evil
of private prejudice.”

In conclusion, H.R. 3541 is conceived and drafted pursuant to
sound constitutional authority and the best tradition of this Na-
tion’s commitment to civil rights and equality for all of its citizens.

Thank you again for the privilege of appearing before this Com-
mittee.

[The prepared statement of Mr. Aden follows:]
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A

ALLIANCE DEFENSE FUND
Defording Onr Yt Liberry
801 G St. N.W._, Suite 509
Washington, DC 20001

Tel.: 202.393.8690

December 6, 2011

Hon. Lamar S. Smith, Chair

Hon. John Conyers, Jr., Ranking Member
Honorable Members

United States House of Representatives
Committee on the Judiciary
Subcommittee on the Constitution

2138 Rayburn House Office Building
Washington, DC 20515-6216

Mr. Chairman, Mr. Conyers and Members of the Subcommittee:

I am deeply privileged to have been asked by the Subcommittee to testity today regarding
the constitutionality of the Prenatal Nondiscrimination Act of 2011, H.R. 3541. This bill is
appropriately named for two great champions of human equality, the suffragist Susan B.
Anthony and the abolitionist Frederick Douglass. Susan B. Anthony was a moving force behind
the extension of the voting franchise to women, for whom the right to life was an indispensable
aspect of the right of equality. Anthony observed, “When a woman destroys the life of her
unborn child, it is a sign that, by education or circumstances, she has been greatly wronged.™
Frederick Douglass, born a slave, became perhaps the most influential black spokesman for
emancipation and citizenship of the antebellum era through his newspaper, 7he North Star,
founded in 1847. On the masthead of the newspaper was emblazoned the motto: “Right is of no
sex; truth is of no color, God is the Father of us all - and all are brethren.”

H.R. 3541 would prohibit the practice of abortion committed by reason of the gender or
race of the preborn patient,z Gender, and the many physical qualities that are construed as
“race,” are immutable human genetic qualities that exist at conception, like a myriad
characteristics that are woven together in the womb to create each unique member of the human

! See http://womenshistory .about.com/od/anthonysusanb/a/anthony htm.

A physician treating a pregnant mother has two paticnts, the matcrnal patient and the fetal patient
and owes dutics of carc to cach. L.B. MCCULLOUGII AND F.A. CLIERVENAK, ET1ICS IN QOBSTLTRICS AND
GYNECOLOGY (Oxford University Press New York 1994); D.W. Bianchi, er a/., FETOLOGY: DIAGNOSIS
AND MANAGEMENT OF THE FETAL PATIENT (McGraw Hill New York 2000).
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species”’ Federal and State laws prohibit discrimination on the basis of gender and race in
housing, employment, education, lodging, commercial transactions and a host of other contexts.
Human life in the womb is recognized and protected by the laws of many, if not most, of the
United States, against crimes of violence.*

The targeted victims of sex-selection abortions committed in the United States and
worldwide are overwhelmingly female. As early as twenty years ago, Harvard researcher
Amartya Sen found that more than 100 million women were demographically missing from the
world’s population due to discriminatory practices and policies that in part reflected strong
cultural preferences for male babies, so-called “son preference™ The Lconomist recently
reported on that phenomenon, and particularly on the role that sex-selection abortion plays in son
preference.6 “It is no exaggeration to call this gendercide,” The Lconomist declared. “[T]he
cumulative consequence for societies of such individual actions is catastrophic.”

In 2007, the U.S. delegation to the United Nations Commission on the Status of Women
advocated for a resolution condemning sex-selection abortion.® The U.S. Congress has passed
multiple resolutions condemning the People's Republic of China for its failure to end sex-
selection abortion.” The American College of Obstetricians and Gynecologists has likewise

: Sex is determined even before fertilization. T a spermatozoon containing an x chromosome
fertilizes an cgg, the cmbryo will become a female; if the spermatozoon contains a v chromosome, the
cmbryo will become a male. “Racc™ is a description of certain physical characteristics that arc genctically
determined; as discretely genctic characters, race and cthnicity do not cxist, as thc Human Genome
Project explains:

DNA studics do not indicatc that scparatc classitiable subspecics (raccs) cxist within
modem humans. While different genes for physical traits such as skin and hair color can
be identified between individuals, no consistent patterns of genes across the human
genome exist to distinguish one race from another. There also is no genetic basis for
divisions of human ethnicity.

The Human Genome Project.  “Minorities, Race and  Genomics,” available at
http://www .oml.gov/sci/techresources/Human Genome/elsi/minorities.shtml.
4 See, e.g.. Unbom Victims of Violence Act of 2004 (PUBLIC LAW 108-212), at 18 U.S.C. 1841
and 22 U.S.C. § 919a (UNL'ORM CODL OF MILITARY JUSTICL, Article 119a).
: Amartya Sen, “Morc Than 100 Million Women Arc Missing,” The New York Review of Books,
Vol. 37, Number 20, Dec. 20, 1990, available at http://www nybooks.com/articles/3408.
¢ “Gendercide: The War on Baby Girls,” The ficonomist, Mar. 4, 2010, available at
Elttp://wx\"\\"economistcom/node/]56()6229.

id.
Draft Agreed Conclusions on the ldimination of All forms of Discrimination and Violence
Against the Girl Child, Commission on the Status of Women, 31st Session (26 February - 9 March 2007);
see also Janice Shaw Crouse, “United States Resolution Shanghaied by China and India,” Concemed
Women for America, at http://www.cwfa.org/articledisplay asp?id=12332&department=
BLI&catcgoryid=reportsé&subeatcgoryid=bliun. Crousc noted that United Nations documents condemn
the practice of scx-sclection abortion; the United Nations Development Fund for Women (UNIFEM)
argucs that violence against women begins “quite literally™ in the womb, and other UN. documents label
sex selection abortions as “violence.” /d.
¢ H.R. CoN. RES. 83, 109th Cong. (2005); H. R. RES. 794, 109th Cong. (2006).

B
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condemned the practice, stating, “[T]he committee opposes meeting requests for sex selection for
personal and family reasons, including family balancing, because of the concem that such
requests may ultimately support sexist practices.”"”

The United States is far from immune to this problem. In 2008, researchers Douglas
Almond and Lena Edlund of Columbia University analyzed year-2000 census data to document
male-biased sex ratios among U.S.-born children of certain Asian and South Asian populations.!
These researchers concluded that the demonstrated deviation from the norm in favor of sons was
“evidence of sex selection, most likely at the prenatal stage.”'> This “Son Preference” was true
regardless of the absence in the United States of many factors used to rationalize son bias in
other countries (e.g., high dowry payments, patrilocal marriage patterns, and China’s one-child
policy) and was irrespective of the mother’s citizenship status; “[i]f anything,” they noted,
“mothers with citizenship had more male-biased offspring sex ratios,” although the difference
was not considered statistically signiﬂcant13 Almond and Edlund further observe, ““Since 2005,
sexing through a blood test as early as 5 weeks after conception has been marketed directly to
consumers in the United States, raising the prospect of sex selection becoming more widely
practiced in the near future.”"

In the case of racial selection abortion, it is no exaggeration to say that the African-
American population of the United States has been decimated by the widespread availability of
abortion on demand in the last forty years, and particularly by the placement of abortion
providers in majority-minority population centers. Nationally, for all racial groups, the abortion
ratio'> was 231 abortions for every 1,000 live births.'® Among women from the 37 health
agencies that reported results for race in 2007, “Black women had higher abortion rates and
ratios than white women and women of other races.”'” In the 25 reporting areas that reported
cross-classitied race and ethnicity data for 2007, “non-Hispanic black women had the highest
abortion rates (32.1 abortions per 1,000 women aged 15 — 44 years) and ratios (480 abortions per

0 American College of Obstetricians and Gynecologists, Committee on Ethics, Committee Opinion

2007, available at http://www.acog.org/~/media/Committee%200pinions/Committee %200n%20Ethics/
c0360.ashx?dme=1&ts=20111203T1536377176.

1 D. Almond and L. Edlund, “Son-biased Sex Ratios in the 2000 United States Census,” Jan. 24,
2008, available at www pnas.org/cgi/doi/10.1073/pnas.0800703105.

12 1d.

B Id. In fact, they concluded, “the magnitude of the deviations we find for sccond and third
children is comparable to that documented for India, China and South Korea....” /d.

! For media reports on sex-selection advertisements, see Susan Sachs, “Clinics’ Pitch to Indian
Emigrés: It's a Boy,” The New York {imes, Aug. 15, 2001, available at
http://www geneticsandsociety.org/article php?id=118; Rich Lowry, “The Backwardness of Abortion,”
National Review, Aug. 23, 2001, available at http://old nationalreview com/lowry/lowry(082301.shtml.

i “Abortion ratios reflect the relative number of pregnancies in a population that end in abortion
compared with live birth; abortion ratios change both according to the proportion of pregnancies in a
population that arc unintcnded and the proportion of unintended pregnancics that arc continucd.” Centers
for Discasc Control Abortion Incidence Report 2007, availablc at
http://www.cde.gov/mmwr/preview/mmwrhtml/ss6001al htm?s_cid=ss6001al_w.

1 id.; Table 1.

7 1d.; Table 12.
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1,000 live births).”" Non-Hispanic black women accounted for nearly as many abortions
proportionately as non-Hispanic white women (34.4% for black women vs. 37.1% for whites),19
In 15 out of 38 reporting areas for which the data was available, the percentage of African-
American 2abbortions was approximately forty percent or higher, ranging up to 59.1% in one area
(Georgia).

Thus, although African-Americans account for only 13.6% of the U.S. population,™ they
account for over one-third of all abortions nationally, and in many states, that percentage is much
higher. Commenting on this trend, the Washington Post observed that in the past 30 years, more
mothers of color are opting to abort, and that in 2004, there were 10.5 abortions per 1,000 white
women, compared with 50 per 1,000 black women. 2 1n other words, African-American infants
were more than five times more likely to be aborted than white infants > African-Ametican
women also obtained the highest percentage of later-term abortions,* in which risks to health are
greater, and are more likely to suffer from preterm birth,”® which has been linked to prior
abortion of the maternal patient and is associated with a multiplicity of health problems for the
neonatal patient.”®

These are grave statistics for the African-American population. Tragically, the CDC
observes that “abortion provides a proxy measure for the number of pregnancies that are
unwanted.””’

i Id.: Table 14.

v 1d.

o Id.; Table 12.

g 2000 census data lists persons responding to the category of “Racc” with “Black or African-
Amcrican alonc or in combination” at 12.9% of the U.S. population; that pereentage rosc to 13.6% in the
2010 census. See http://www.census.gov/prod/cen2010/briefs/c2010br-06.pdf.

> Rob Stein, “Study Finds Major Shift in Abortion Demographics,” Washington Post, Sep. 23,
2008, available at  http://pqasb.pgarchiver.com/washingtonpost/access/1559584011 html?FMT=
ABS&FMTS=ABS:FT&date=Sep+23%2C+2008 &author=Rob+Stein+-Washington+Post+Staff+Writer
&pub=The+Washington+Post&edition=&startpage=A .3 &desc=Study-+Finds+Major+Shift+in+Abortion+
Demographics (by subscription).

= Notably, although the CDC attributes the comparatively high abortion rates and ratios among
African-American women to higher unintended pregnancy rates and a higher pereentage of unintended
pregnancics cnding in abortion, Hispanic women have a slightly higher percentage of pregnancics that arc
unintcnded but arc no more likely than non-Hispanic white women to end unintended pregnancics by
abortion. CDC, supra; Table 21.

= Id.; Table 22.

= African-American women have three times the risk of early preterm birth, defined as delivery at
less than 32.0 weeks™ gestation, and four times the risk of extremely preterm birth, defined as delivery at
less than 28.0 weeks’ gestation, compared with non-African-American women. G. Alexander et al., U.S.
Birth Weight/Gestational Age Specific Neonatal Mortality: 1993-1997 Rates for Whites, Hispanics and
Blacks, 111 PEDIATRICS 61 (2003), available at www.pediatrics.org/cgi/content/full/1 11/1/e61.

2 B. Rooncy & B.C. Calhoun, Induced Abortion and Risk of Later Preterm Birih, 8 I. AM. PIIYS.
SURG. 6 (2003).

7 Id. “[Ilntended pregnancics arc cstimated to account for only 4% of all abortions.”™ Id. These
data do not appear to be changing over time. Three nationally representative surveys of women obtaining
abortions in 1987, 1994-95 and 2001-02 have reported similar demographic results. CDC, supra, nn. 7-9.
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The CDC notes that multiple factors can influence the incidence of abortion, “including
the availability of abortion providers.”®® In this regard, it is important to note that 80% of all
non-primary-care abortion providers are located in major metro U.S. regions, where the
population of African-American citizens is concentrated.

Pursuant to Congress’ authority to regulate interstate commerce and its power under
section 2 of the Thirteenth Amendment and section 5 of the Fourteenth Amendment to “eradicate
all badges of slavery”29 and eliminate all barriers to gender equality based on “invidious, archaic
and overbroad stereotypes,”® this bill would prohibit the knowing commitment of abortion
based on the sex, gender, color or race of the child or the child’s parent.*! The bill also prohibits
the use or threat of force to intentionally injure or intimidate any person for the purpose of
coercing a sex-selection or race-selection abortion, and the solicitation or acceptance of funds for
the purpose of financing such an abortion.*® Civil remedies in the form of injunctive relief may
be sought by the Attorney General in a civil action, and perpetrators may face loss of federal
funding pursuant to Title VI of the 1964 Civil Rights Act™ A private cause of action is also
provided for the father of the baby lost to a sex- or race-selection abortion or, in the case of an
unemancipated minor, the maternal grandparents of the preborn child.**

Insofar as H.R. 3541 targets only persons who commit, finance or coerce a sex- or race-
selection abortion, Congress has broad police powers under the Commerce Clause to enact this
legislation in furtherance of the rights of equality secured by the Fourteenth Amendment® As
the Supreme Court stated in United States v. lLopez, “[W]e have upheld a wide variety of
congressional Acts regulating intrastate economic activity where we have concluded that the
activity substantially affected interstate commerce.™®

Nor does the Supreme Court’s abortion jurisprudence require a different result. Although
the Supreme Court in Planmed Parenthood of Southeastern Pemmsyvania v. Casey’’ recognized
the essential holding of the Court in Roe v. Wade™® that women possess the right to obtain an
abortion without undue interference from the State before viability, that holding, Casey clarified,
was based on the Court’s perception that the State’s interests were not strong enough to support a
prohibition of abortion or the imposition of a substantial obstacle to the woman’s effective right
to elect the procedure at that stage.*” However, the Supreme Court has made it clear that States

* Id.;nn. 11, 68-70.

® Jones v. Alfred H. Mayer Co., 392 U.S. 409, 439 (1968).

30 JEB. v. Alabama ex rel. T.B., 511 U.S. 127, 131 (1994).

i Sec. 3(a), adding Sec. 249(a)(1) to Ch. 13, tit. 18 U.S.C.

2 Sec. 3(a), adding Sec. 249(a)(2). (3) of Ch. 13, tit. 18 U.S.C.

3 Sec. 3(a), adding Sec. 249(b)(1), (2) of Ch. 13, tit. 18 U.S.C. The operative provision of Sec. 601
prohibits discrimination on the ground of race, color or national origin, in any program or activity
receiving federal financial assistance. 42 U.S.C. § 2000d.

34 Sec. 3(a), adding Sec. 249(b)(3) of Ch. 13, tit. 18 U.S.C.

3 See Heart of Atlanta Motel, Inc. v. United States, 379 U.S. 241 (1964); Katzenbach v. McClung,
379 U.S. 294 (1964).

3 514 U.S. 549, 559 (1993).

37 505 U.S. 833 (1992).

- 410 U.S. 113 (1973).

3 Casey, 505 U S. at 846.
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have a compelling interest in eliminating discrimination against women and minorities.*’
Moreover, the Casey Court also affirmed the principle that “the State has legitimate interests
from the outset of the pregnancy in protecting the health of the woman and the life of the
fetus....”!

Nor can it be objected that no exception is made in HR. 3541 for “medical necessity” or
“health of the mother.” By definition, abortions conducted because of the sex or race of the
infant are elective procedures that do not implicate the health of the maternal patient.
Consequently, the absence of a “medical necessity” or “health exception” in this bill is not a
constitutional infirmity **

The balance of HR. 3541’s operative provisions are likewise well-grounded in
constitutional Fourteenth Amendment and Commerce Clause jurisprudence. The term “based on
[sex or race]” used by H.R. 3541 is similar to the term “on the grounds of” employed by Title VI,
42 U.S.C. § 2000d, which is incorporated by reference in HR. 3541. Both of these terms are
functionally identical to the well-known and judicially developed term employed by Title VII of
the 1964 Civil Rights Act, “because of... [inter alia] [race or sex].”® The Act clarifies that the
mother may not be prosecuted or held civilly liable under the Act,* and thus the private right of
action provisions® strike only at the commercial activity of providing abortion, which clearly
substantially impacts interstate commerce.”® The debarment provision is to the same effect. As
the Supreme Court has declared, “It is beyond dispute that any public entity, state or federal, has
a compelling interest in assuring that public dollars, drawn from the tax contributions of all
citizens, do not serve to finance the evil of private prejudice.””” The authority of Congress to
direct the federal courts to expedite any matter”® is conferred by Article III, Sec. 1 of the
Constitution.

“ See, e.g., Roberts v. United States Jaycees, 468 U.S. 609 (1984); Board of Directors of Rotary
Intern. v. Rotary Club of Duarte, 481 U.S. 537 (1987); Miller v. Johnson, 515 U.S. 900, 920 (1995)
(“There 1s a “significant state interest in eradicating the effects of past racial discrimination.””), quoting
Shaw v. Reno, 309 U S. 630, 636 (1993).

o 503 U.S. at 846.

2 The Supreme Court approved the constitutionality of the federal Partial-Birth Abortion Ban Act
despite the absence of a health cxception in that statutc, bascd upon the cxistence of a “documented
mcdical disagreement” whether such an exception was required. Gonzales v. Carhart, 550 U.S. 124, 163-
64 (2007). In this case, although some authorities contend there is a basis for prenatal sex screening for
the purpose of genetic counseling for certain diseases that are gender-determinant, there can be no
substantial disagreement that such cases do not implicate the health of the maternal patient.

B See Oncale v. Sundowner Offshore Services, Inc., 523 U.S. 75 (1998) (affirming that the Title VII
rubric “because of sex” is a workable standard that may be applied in a variety of contexts).

4? Sec. 3(a), adding Sec. 249(e).

* Sec. 3(a), adding Sec. 249(b).

46 United States v. Morrison, 329 U.S. 598, 611 (2000) (“in thosc cascs where we have sustained
federal regulation of intrastatc activity based upon the activity’s substantial cffccts on interstatc
commeree, the activity in question has been some sort of cconomic cndeavor.”™).

d City of Richmond v. JA. Croson Co., 488 U.S. 469, 492 (1989).

- Sec. 3(a), adding Sec. 249(d).
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In conclusion, H.R. 3541 is conceived and drafted pursuant to sound constitutional
authority and the best tradition of this nation’s commitment to civil rights and equality for all of
its citizens. Thank you again for the privilege of appearing before this Honorable Committee.

Respectfully submitted this 6™ day of December, 2011.
Steven H. Aden
/s/ Steven H. Aden
ALLIANCE DEFENSE FUND

Senior Counsel/Vice President
Human Life Issues
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Mr. Black, you are recognized for about 5 minutes. And thank

you, sir, for being here.
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TESTIMONY OF EDWIN BLACK, AUTHOR AND HISTORIAN,
THE FEATURE GROUP

Mr. BrAck. Thank you very much for having me, Chairman
Franks and the other distinguished Representatives. I was very
moved by all these remarks, but I was especially moved by yours
about the young child who was playing piano. I have had many
similar feelings.

So my name is Edwin Black, and I am here not as a Democrat
or a Republican or in favor of the bill or opposed to the bill, but
to give historical context to the discussion you are having now. I
am an expert on eugenics, and I have come here to explain how
America began the concept of the White master race some 30 years
before Adolf Hitler and, in doing so, institutionalized through the
rule of law the concept of race selection and gender selection—in
fact, these words were deliberately used by them—as a context to
Darwin in natural selection.

So, basically, it all began, more or less—to condense this into the
3 minutes and 34 seconds I have left—it all began at the beginning
of the 20th century, when millions of Jews and Eastern Europeans
were coming in from the east coast, the Chinese laborers were com-
ing in from the west coast. Mexicans were now abundantly in the
United States in the Southwest as a result of the Treaty of Hi-
dalgo, which means half of Mexico became the United States’ prop-
erty. The Blacks were off the plantation; the Indians were off the
reservation. The agrarian society was moving to a cosmopolitan in-
dustrial society, and there was a huge dislocation in the United
States in terms of socio-ethnic and economic texture.

The men in power at that time decided that they wanted to turn
back the clock and they wanted to improve society. And they
thought that you were not born into prostitution, they thought that
prostitution was a genetic trait; that you were not born into pov-
erty, that poverty was actually born into you. And so they decided
to get rid of poverty and to get rid of the social problems by sub-
tracting the very people who they assumed were responsible. These
were the do-gooders, the liberals, the progressives, who decided to
subtract 10 percent of the American population at a swipe. At that
time, it was 14 million people.

And the methods that they proposed included gas chambers. The
first euthanasia law was entered into Iowa in 1906. When these eu-
thanasia laws were not put forward, they went to coercive steriliza-
tion, they went to marriage voiding, marriage prohibition. Marriage
prohibition between the races was not decriminalized until the
1960’s, Loving v. Virginia. And, ultimately, some 27,000 individuals
in this country, under the rule of law sanctified by the Supreme
Court, were coercively sterilized, mainly women, mainly without
knowing what was happening.

And, therefore, when I speak to you, I speak to you about the
never-born, about the millions of people who have been subtracted
from our society. This always was genocide. It is genocide today, le-
gally. And now there is a move—and I am only here for the eugen-
ics side of this—to replicate this type of social engineering in the
United States by using advanced medicine.

We all know that there are multi-millions of gendercide around
the world, especially in certain cultures where son preference rules.



55

The statistics have been given by these individuals. The method of
population and social engineering there was murder. They would
take the kid, they would put him in a pail; they would take the kid,
they would throw him in the river. In Chicago, they did it by leav-
ing children unattended in the surgical suite. It was done time and
time again.

Now we have the powers of observation, we have the powers of
measurement, we have the power to foresee into the future. We
don’t have to wait for the first moments of life to murder an inno-
cent. We can do it beforehand by techniques.

My interest is only in the effort to manipulate society in favor
of one gender or one race or to de-emphasize the existence of these
people. There is a huge move afoot in this country to design babies,
to design societies, and to create a new master race. Everyone can
see it on the Internet. It is the greatest minds and the greatest
moneys that want to get this done.

So this is the context, the historical context.

I am out of time. Thanks.

[The prepared statement of Mr. Black follows:]
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Mr. FRANKS. Thank you, Mr. Black. Thank you very much, sir.
And, Mrs. Yeung, you are now recognized for 5 minutes.

TESTIMONY OF MIRIAM W. YEUNG, EXECUTIVE DIRECTOR,
NATIONAL ASIAN PACIFIC AMERICAN WOMEN’S FORUM

Ms. YEUNG. Thank you all for having me here today.

My name is Miriam Yeung, and I am the executive director of
the National Asian Pacific American Women’s Forum. We are the
country’s only multi-issue organization dedicated to building a
movement for social justice and human rights for Asian and Pacific
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Islander women and girls in the United States. I am also a Chinese
immigrant from Hong Kong and the proud mother of two wonderful
daughters, who are doing a very good job of staying quiet.

On behalf of NAPAWF and the dozen of women’s rights, Asian
American and Pacific Islander, human rights, civil rights, and re-
productive groups that stand with me, I strongly urge the Members
of this Congress to oppose H.R. 3541, otherwise as known as
“PRENDA.”

Forgive ME for allowing my Brooklyn roots to show just a little
bit when I say, “PRENDA is nothing but a pretenda.” PRENDA
pretends to fight against racial discrimination by actually perpet-
uating discrimination against women of color. This bill undermines
and calls into question our ability as women of color to make deci-
sions about our own bodies.

The truth is, most Americans believe that a woman knows what
is best for her and her family. But this bill places unfair scrutiny
on African American and Asian American women around our mo-
tives for seeking abortion care. This scrutiny promotes racial
profiling by pushing doctors to assume African American and Asian
American women are seeking abortions because of the race or sex
of their fetus.

Women of color already face difficulty accessing health care and
have poorer health outcomes. African American women are three
to four times more likely to die from pregnancy-related causes than
White women, and their unintended pregnancy rate is almost twice
that of White women. Vietnamese women are more than five times
as likely to die from cervical cancer, and Korean women have the
highest uninsurance rates of any ethnic or racial group. Unfortu-
nately, this measure would make health-care outcomes for women
of color even worse. Making abortion harder to obtain exacerbates
racial disparities in health care.

PRENDA pretends to speak the language of women’s equality,
but, unfortunately, the voting records of its supporters do not
strengthen civil rights, women’s rights, or the rights of Asian
Americans and Pacific Islanders. For example, this year alone,
sponsors voted to de-fund family planning, eliminate funding for
the United Nations Population Fund, ban abortion coverage in
State health insurance exchanges, and allow providers to refuse
abortion care even when a woman’s life is in danger. Sponsors of
this bill did not support the Children’s Health Insurance Program
Reauthorization Act. And some would even require hospitals to re-
port possible undocumented persons that seek treatment, thus pre-
venting immigrants from seeking emergency health care.

PRENDA pretends to address the issue of sex selection but does
nothing to address the root causes of son preference or gender in-
equity. Son preference is a symptom of deeply rooted social biases
and stereotypes about gender. Gender inequity cannot be solved by
banning abortion. In fact, the United Nations Population Fund, the
World Health Organization, the Office of the High Commissioner
for Human Rights, UNICEF, and U.N. Women have issued a clear
joint statement that countries have an obligation to ensure that
these injustices, meaning son preference, are addressed without ex-
posing women to the risk of death or serious injury by denying
them access to needed services such as safe abortion.
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Asian American and Pacific Islander women know that gender
inequities do exist and are working in culturally competent ways
to provide long-term, sustainable solutions. We are working with
members of our own community to empower women and girls,
thereby challenging norms and transforming values. For example,
we are carrying out programs that build the leadership of women,
improve our economic standing, create better access to health care,
and end gender-based violence against us.

We need your support to put Asian Americans and Pacific Island-
ers back to work, since our community experiences the longest du-
ration of unemployment of all races and ethnicities. We need your
support on current bills such as the reauthorization of the Violence
Against Woman Act, the Lilly Ledbetter Fair Pay Act, and the
Health Equity and Accountability Act. We need humane immigra-
tion reform and many other policy efforts which would help my
community.

In summary, PRENDA pretends to eliminate racial and gender
discrimination but is a thinly veiled attempt to limit abortion ac-
cess for women of color. Instead of curbing women’s rights and ex-
acerbating racial discrimination, I welcome all Members of Con-
gress to work with NAPAWF and all other organizations that stand
with me to pass legislation that truly results in racial justice and
gender equality. Let’s really work together to improve the lives of
women of color and to make this country a better place for daugh-
ters like mine. But let’s not continue to pretend that this bill does
that.

Thank you.

[The prepared statement of Ms. Yeung follows:]
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Hearing on H.R. 3541,
The Susan B. Anthony and Frederick Douglass
Prenatal Nondiscrimination Act (PRENDA) of 2011
Subcommittee on the Constitution

Testimony of the Miriam W. Yeung, MPA
National Asian Pacific American Women’s Forum (NAPAWF)

December 6, 2011

Chairman Franks, Ranking Member Nadler, and Members of the Subcommittee:

The National Asian Pacific American Women’s Forum (NAPAWF) joins numerous women’s
rights, civil rights, racial justice, Asian and Pacific Tslander (APT), and human rights leaders in
calling on Congress to oppose the “Prenatal Nondiscrimination Act,” which is a thinly veiled
attempt to limit abortion access for women of color.

NAPAWFE is the only national., multi-issue API women's organization in the country. Our
mission is to build a movement to advance social justice and human rights for APT women and
girls. Since 1996, we have represented APT women, who are overwhelmingly pro-choice." in
pushing back against abortion bans that disproportionately impact women of color. Therefore,
we are compelled to express concern over this dangerous and duplicitous legislation.

This bill is a wolf in sheep’s clothing. Its proponents co-opt the language of equality and human
rights to be purposely misleading in an effort to pass an anti-choice measure without a fight. We
see clearly that this bill is an attack on our right to self-determine whether and when to have
children.

Although this bill purports to support gender equity and civil rights, it does neither. Tt is
regrettable that in the past, sponsors of this bill have not demonstrated similar concerns for civil
rights, women’s rights or the rights of Asian and Pacific Islanders. For example, this year alone,
sponsors voted to defund family planning, eliminate funding for the United Nations Population
Fund (UNFPA), reinstate the global gag rule. reinstate the D.C. abortion funding ban, ban
abortion coverage in state health insurance exchanges, and allow providers to refuse abortion
care even when a woman’s life is in danger. And, as evidence of their anti-immigrant stance,
sponsors of this bill cosponsored H.R. 997, a xenophobic measure that would declare English the
official language of the United States. In addition, another sponsor supported H.R. 1868, which
would end birthright citizenship for children of undocumented immigrants—in violation of the
Fourteenth Amendment which this bill purports to enforce—and voted for H.R. 3722, which
would require hospitals to report possible undocumented persons that seek treatment, thus
preventing immigrants from seeking healthcare.

! Nearly 70% of APA women supporl a woman's decision (0 have an aborlion. Another 20% slated (hat they would supporl a
woman’s decision to have an abortion in certain cases such as rape or incest. National Asian Women’s TTealth Organization,
Expanding Oplions: A Reproduclive and Sexval Health Survey of Asian

American Women (Jan. 1997).
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Put simply, the legislative priority of the committee members who dreamed up this legislation is
to take away the rights of women and communities of color, not to help us.

Moreover, consider the media campaign related to this bill, the billboards that read, “Black
children are an endangered species,” and “The most dangerous place for an African American is
in the womb.” Tt is easy to follow the money behind these billboards campaigns straight to anti-
choice organizations such as Georgia Right to Life” and Heroic Media®. This effort is about
attacking women of color’s reproductive autonomy and our access to abortion services.

This bill discriminates against women of color. It undermines and calls into question our ability
to make decisions about our own bodies. The truth is most Americans believe that a woman
knows what is best for her and her family. Further, this bill places an unfair burden on African
American and Asian American women that other women do not have to face—increased scrutiny
around their motives for seeking abortion care. This scrutiny promotes racial profiling by
pushing doctors to assume African American and Asian American women are seeking abortions
because of the race or sex of the fetus.

Disturbingly, this measure would make healthcare outcomes for women of color even worse than
they already are. African American women are already three to four times more likely to die
from pregnancy related causes than white women,* and their unintended pregnancy rate is 67%
compared to 40% for white women.” Making abortion harder to obtain will cause women to seek
unsafe illegal abortions and exacerbate racial disparities in healthcare.

This bill correctly states that the United Nations Commission on the Status of Women urges
governments to prevent selective abortions.® However, it omits that the international community,
including the UNFPA, the Office of the United Nations High Commissioner for Human Rights
(OHCHR), the United Nations Children’s Fund (UNTCEF), United Nations Women, and the
World Health Organization (WHO), believes that abortion restrictions are not the solution
because they put women’s health and lives in jeopardy and violate women’s human and
reproductive rights.”

Family planning programs allow women of color to access contraceptives. prevent unplanned
pregnancies, and improve healthcare outcomes for themselves and their children. Yet. the
proponents of this bill, espousing concern for women of color, have repeatedly proposed
legislation to cut funding for family planning and women’s healthcare, creating more barriers to
access.

2 Shaila Dewan. “To Court Blacks, Foes of Abortion Make Racial Case.” The New York Times. 26 Feb. 2010. Retrieved
December 2, 2011, from htp://www. nvtimes.cony/Z0 10702/ 27 s 2 Trace html 2pagewanted==all

* Tilania Kumeh. “Mother Sues Anli-Choice Groups Behind Billboards.” Mother Jones. 29 Apr. 2011. Relrieved December 2,
2011, from hitp:#/motherjones.com/mixed-media/201 1/04/mother-sues-anti-abor tion-aroups-billboards

*10.S. Department of TTealth and TTuman Services Office on Women's TTealth, “Pregnancy Related Death.” T.ast modified 18 May
2010. bitp:dwww . womeashealth, sov/minority-health/afiican-americans/pregnancy.cfin

® Guitmacher Inslilute, “Facls on Induced Abortion in (he United States.” Last modified Aug. 2011.

bisp:www gutimacher.org/puby/b induced abortion.himl

© Section 2. Findings and Constitutional Authority. (a)(1)(TT).

? QCHR, UNIPA, UNICEF, UN Women, and WHO. “Prevenling Gender-Biased Sex Selection: An Inleragency Slalemenl.”
World Health Organization, 2011, 7.
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As an organization that represents Asian American and Pacific Islander women, NAPAWF is
extremely concerned that the anti-choice movement is exploiting the issue of son preference in
some Asian cultures while doing nothing to support efforts that truly address the issue. It is true
that a few studies® point to the practice of son preference among Chinese-, Indian-, and Korean-
American families with more than one child, with results most pronounced for families with two
or more children. Researchers are quick to note that this problem is far from widespread.
Because of the low fertility rate in the United States, and because those API ethnicities make up
less than two percent of the total US population, this phenomenon would in no way result in the
skewed sex ratios that cause concern in Asia.”

Son preference is a symptom of deeply rooted social biases and stereotypes about gender.
Gender inequity cannot be solved by banning abortion. The real solution is to change the values
that create the preference for sons. Asian American and Pacific Islander women’s organizations
know this and are working on this problem in culturally competent ways that provide long-term,
sustainable solutions. We are working with members of our own community to empower women
and girls, thereby challenging norms and transforming values. For example, we are carrying out
programs that build the leadership capacity of women, improve their economic standing, create
better access to healthcare for them, and lower the rates of gender-based violence against them.
Instead of supporting us in this work, proponents of this bill ignore what Asian American and
Pacific Islander women know is best for our own community and undermine our agency by
trying to curb our rights.

Anti-choice activists are using the language of gender and racial inequality in the service of
efforts to incrementally dissolve abortion rights, which is more politically efficient for them than
a flat-out ban. In 2008, Steven Mosher, who is testifying before you today. suggested that, “we—
the pro-life movement—adopt as our next goal the banning of sex-selective abortion.”'® For him,
sex-selection is the next logical battleground in the abortion wars; not because it discriminates or
hurts women, but because it is a cloak to hide under that might gain sympathy and support from
individuals who are uninformed on this topic.

In closing, we encourage you to find the right solutions to the right problem. This bill will
exacerbate inequities and diminish the health, well-being, and dignity of women and girls by
restricting their access to reproductive health care. If members of Congress want to support
women and communities of color, we look forward to your swift support of such pending
legislative items that address pay equity, access to healthcare, freedom from violence, fair and
humane immigration policies, and the ability to control our bodies and our futures. Abortion bans
do nothing of the sort.

Thank you for your time and attention to this important issue.

¥ See Abrevaya, 1., 2008. Are (here missing girls in (he Uniled Slales? Evidence from birth data. And Almond, D). & Edlund E.
2008. Son-biased sex rations in the 2000 Uniled Stales Census.

° Almond, 1. & EdHund, E.

" Hvistendahl, Mara, Urnawmral Selection: Choosing Boys Over Girls and the Consequences of a World Full of Men. (New
York: Public Affairs, 2011), 240.

Mr. FRANKS. Thank you, Ms. Yeung.
Mr. Mosher, you are recognized, sir, for 5 minutes.
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TESTIMONY OF STEVEN W. MOSHER, PRESIDENT,
POPULATION RESEARCH INSTITUTE

Mr. MoOSHER. Thank you, Mr. Chairman, Members of the Sub-
committee.

Nearly 9 out of 10 Americans oppose abortion for reasons of sex
selection, but such acts of gender violence are neither illegal nor
uncommon in our country. Permissive abortion laws and high reso-
lution ultrasounds make it easier than ever for parents to target
and eliminate unwanted daughters before birth.

Now, I have followed the issue of sex-selective abortion for a long
time. I was the first American social scientist in China in 1979-
1980 during the beginning of the one child policy. I documented
sex-selective infanticide in the Pearl River Delta, the killing of lit-
tle girls after birth by their parents, who were under terrible pres-
sure by the government to end over-quota pregnancies.

I also testified before the Australian Senate in 1986 against ship-
ping ultrasound machines to China because I argued they would be
used overwhelmingly to detect the sex of unborn children and that
girls would be targeted for elimination; 37 million baby girls in
China have perished in this way. So this is an issue of concern to
me for a long time.

You know, until the recent spate of negative publicity focused
public attention on these crimes, it was not unusual to find abor-
tionists advertising the availability of sex-selective abortions in
newspapers like The New York Times. Now, anyone who has lived
in the Asian American community, as I have, is aware that the
practice of selectively aborting female fetuses is disturbingly com-
mon. Women, as well as their daughters, are both victimized.

Now, Congressman Chabot has already mentioned the study, the
very gripping and disturbing study by Sunita Puri, an Asian Amer-
ican physician, but it is worth mentioning again because she actu-
ally interviewed 65 immigrant Indian women who had pursued
fetal sex selection. She found that 89 percent of the women car-
rying girls aborted during the study. That is to say almost all of
the women when they found out they were carrying girls went in
and ended the lives of their unborn baby girls. She found that
nearly half had previously aborted girls.

And she found something else. She found evidence of gender vio-
lence. These women told Dr. Puri that they had been, by their hus-
bands or in-laws, they had been shoved around, kicked in the abdo-
men, denied food, water and rest in an attempt to make them mis-
carry the girls they were carrying. Even the women who were car-
rying boys told of their guilt over past sex-selection abortions, the
feeling of being unable to save their daughters.

So these episodes are not isolated tragedies. These are common
occurrences in some American communities. We have two studies
now by economists which document son-biased sex ratios. I don’t
have time to go into the details.

But the one point that jumped out at me was this: Whether a
mother in some of these communities gave birth to a boy could not
be predicted by her immigration status alone. In fact, mothers who
are U.S. citizens were slightly more likely to have sons than those
who were immigrants. This means that sex selection is not a tradi-
tion from the old country that easily dies out. The enduring nature
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of sex-selection abortion further underlines the need for the kind
of legislative remedy that PRENDA offers.

Those who argue against sex and race selective abortions do so
on the grounds that sex-selective abortion is not really a problem
here. In fact, Maria Hvistendahl, who wrote a book about this,
writes, “the Prenatal Nondiscrimination Act is not such a bad law
were it to be enacted in the countries that actually need it.”

The implication here is that the United States doesn’t need it. 1
disagree. While it is difficult to say with any exactitude how many
sex-selection abortions take place in the U.S. Each year, the num-
ber is not trivial. Consider that we are talking about communities
consisting of 3.9 million Chinese Americans, 2.8 million Indian
Asians—Asian Indians, 1.6 million Korean Americans, the highly
skewed sex ratios found in census surveys suggest among these
groups alone, that tens of thousands of unborn girls have been
eliminated, for no other reason than they are considered by some
to be the wrong sex.

I disagree with Hvistendahl that the death of tens of thousands
of American baby girls does not constitute a problem significant
enough to be combated with legislation. Even one death is too
many.

Finally, this reasonable effort to rein in discriminatory abortions
has been mischaracterized by some as “an attempt to restrict
health care for women of color.” What this bill is really talking
about is allowing Indian, Chinese, Korean American and other
women the freedom to have babies of their own choosing. Isn’t that
what reproductive choice is supposed to be all about: allowing
women the freedom to have the babies of their own choosing.

Thank you very much.

[The prepared statement of Mr. Mosher follows:]



71

Ban Sex Selective Abortions in the U.S.

Steven W. Mosher
President
Population Research Institute

Nearly nine out of ten Americans oppose abortion for reasons of sex selection,
but such acts of gender violence are neither illegal nor uncommon in our country.
Permissive abortion laws and high-resolution ultrasounds make it easier than
ever for parents to target and eliminate unwanted daughters (or sons) before
birth.

Are Sex- and Race-Selective Abortions Occurring Here?

Until the recent spate of negative publicity focused public attention on such
crimes, it was not unusual to find abortionists advertising the availability of sex-
selective abortions in newspapers such as the New York Times.

Anyone who has lived in and worked with the Asian-American community, as |
have, is aware that the practice of selectively aborting female fetuses is
disturbingly common.' Women and their daughters are both victimized.

Sunita Puri, an Asian-Indian physician, interviewed 65 immigrant Indian women
in the United States who had pursued fetal sex selection. She found that a
shocking 89% of the women carrying girls aborted during the study, and that
nearly half had previously aborted girls.

These women told Puri of how they were the victims of family violence; how their
husbands or in-laws had shoved them around, kicked them in the abdomen, or
denied them food, water, rest in an attempt to make them miscarry the girls they
were carrying. Even the women who were carrying boys told of their guilt over
past sex-selection abortions, and the feeling of being unable to "save" their
daughters.”

Such episodes are not isolated tragedies, but are common occurrences in some
American communities. An analysis of 2000 Census data found clear evidence of
sex-selective abortions in what the authors called "son-biased sex ratios,” that is,
a higher ratio of boys to girls than would occur in nature."

The 2008 study, by Columbia University economists Douglas Almond and Lena
Edlund, examined the sex ratio at birth among U.S.-born children of Chinese,
Korean and Asian-Indian parents. They found that the first-born children of
Asians showed normal sex ratios at birth, roughly 106 girls for every 100 boys. If

tha firet AhilAd wrme a enn tha eav ratin Af tha caranAd harn Ahildran snae alen
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normal.

But what happened if the first child was a girl? In that case, they found, the sex
ratio for second births was 117, meaning that the second child tended to be a
boy. To put it another way, roughly 10 percent of girls had been eliminated.

"This male bias is particularly evident for third children,” they reported. “If there
was no previous son, sons outnumbered daughters by 50%." Their raw numbers
showed that, for every 151 boys, there were only 100 hundred surviving girls.
The rest had been eliminated.

The authors quite rightly interpret this "deviation in favor of sons" the only way
they possibly could, namely, as "evidence of sex selection, most likely at the
prenatal stage." In other words, as early as a decade ago, Asian-American
communities in the U.S. were already practicing sex-selective abortion.

Moreover, they went on to note, whether a mother gave birth to a boy could not
be predicted by her immigration status. Indeed, mothers who were U.S. citizens
were slightly more likely to have sons.

This means, as Mara Hvistendahl, the author of Unnatural Selection, notes, that
“Sex selection ... is not a tradition from the old country that easily dies out.” "
(italics added) The enduring nature of sex selective abortion further underlines
the need for the kind of legislative remedy that PRENDA offers.

An even earlier study, by Jason Abrevaya of the University of Texas, also
confirmed that that is empirical evidence of gender selection within the United
States. Abrevaya analyzed birth data and showed unusually high boy-birth
percentages after 1980 among later children (most notably third and fourth
children) born to Chinese and Asian Indian mothers. Moreover, using maternally
linked data from California, he found that Asian-Indian mothers are significantly
more likely both to have a terminated pregnancy and to give birth to a son when
they have previously only given birth to girls.

It is worth noting that similar sex imbalances have also been documented among
Canada’s Asian immigrant communities. Quoting the Toronto Globe and Mail,
Joseph D’Agostino has written, “Figures from the 2001 census supplied by
Statistics Canada suggest a slight skew in the usual gender ratio among people
with South Asian backgrounds.... According to the 2001 census data, the
proportion of girls under 15 in the South Asian communities of Mississauga and
Brampton is two percentage points below the ratio for the rest of the population in
those municipalities.”

In Great Britain skewed sex ratios have been documented among South Asian
immigrants by Oxford University human geographer and population expert Sylvie
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Dubuc. She concluded that the most probable explanation was sex selective
abortion by a certain percentage of mothers born in India."

Such numbers do not mean that most Asians living abroad practice sex
selection, of course. There is no evidence of sex selection among Japanese-
Americans or Filipino-Americans. Even among those immigrant populations that
do practice sex selective to some degree, the majority does not.

Finally, it is worth noting that there is probably no segment of the U.S. population
that has perfectly clean hands. The difference is that, absent a strong preference
for one sex over the other, no sex disparity is likely to show up statistically. But

were unborn boys and girls eliminated for reason of their sex? Undoubtedly yes.

What the numbers do suggest is that this ultimate form of misogyny is happening
in the United States, and that it is ethically an excellent idea to say that we are
not going to tolerate sex-selective abortion in our country, that we are going to
defend the intrinsic dignity of unborn girls.

Objections to Banning Sex- and Race-Selective Abortions

Those who argue against restrictions on sex- and race- selective abortions do so
on the grounds that sex selective abortion is not really a problem here. Mara
Hvistendahl, for example, writes that “the Prenatal Nondiscrimination Act is not
such a bad law—were it to be enacted in the countries that actually need it.”

The implication here is that the U.S. doesn’t “need it.”

| disagree. While it is difficult to say with any exactitude how many sex-selection
abortions take place in the U.S. each year, the number is not trivial.

Consider that among the populations demonstrated to practice sex-selective
abortion there are 3.9 million Chinese-Americans, 2.8 million Asian-Indians, and
1.8 million Korean-Americans living in the United States. The numbers of Asian-
Indians, in particular, has doubled over the last two decades. The highly skewed
sex ratios found by both Abrevaya and Almond et al suggest that, among these
groups alone, tens of thousands of unborn girls have been eliminated for no
other reason than they are considered by some to be the wrong sex.

| disagree with Hvistendahl that the death of tens of thousands of American baby
girls does not constitute a problem significant enough to be combated with
legislation.

Even one death is too many.

The International Situation and the United States
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Consider the situation in India, which has a de facto two-child policy. A national
survey published in The Lancef revealed that as many as half a million female
fetuses are aborted there each year because of their gender."" The worst
performing Indian state was Punjab, which saw only 775 births per 1,000 males
births in 1999-2001. This works out to a sex ratio at birth of 129 males to 100
females that is the highest known sex ratio in the world. "

Since the mid-1980s, when ultrasound technology began allowing parents to
learn the sex of their children before birth, the number of Indian girls per 1,000
boys has declined from 962 in 1981 to 927 in 2001. Given the large size of the
Indian population, with annual birth cohorts in the tens of millions, this is
statistically a very significant decline.

The disparity is even more lopsided among middle-class urban families,
reportedly because of their greater access to ultrasounds and their greater ability
to pay for them. Here the number of girls per 1,000 boys drops into the 800s, or
even lower. The lowest recorded number of girls is found in some high-caste
urban areas of Punjab, where only 300 girls per 1,000 boys survive gestation.™

The problem extends far beyond India, of course. A recent United Nations
Population Fund report says at least 60 million girls are "missing" throughout
Asia because of sex-selective abortion, infanticide and neglect.

The most egregious example is China, where a brutally enforced one-child policy
has produced a national ratio of 121 boys born for every 100 girls, with some
provinces posting ratios of more than 150 boys per 100 girls* The shortage of
girl children is obvious to anyone who visits rural China, as | have recently. One
can visit elementary schools classrooms where, out of a total of 30 students, 20
or so are boys. On a national level, demographers predict that there will be 30
million more Chinese men than women of marriageable age by 2020.*

The practice of female feticide, as it is sometimes called, is also found in other
“Confucian” cultures, such as South Korea, Taiwan, Hong Kong, Singapore and
Vietnam. Vietnam, for example, has in recent years seen a spike in the number
of male births compared with female births. ™

The South and Southeast Asian countries of Pakistan, Bangladesh and
Indonesia also show unbalanced sex ratios." Even more lopsided ratios are
found in the Caucasus countries of Azerbaijan, Georgia, and Armenia.*" Less
pronounced but still evident biases in the sex ratio also emerged in southern
Europe after the wars of the Yugoslav succession, affecting the countries of
Serbia, Macedonia and Bosnia and, further north, Belarus.®

The selective abortion of unborn girls is a serious international problem, which to
date has cost the lives of 160 million females.
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Hvistendahl and others ignore another consequence of allowing sex-selective
abortions to continue unabated in the U.S.

The fact is, many other countries, including India and China, have already begun
to place restrictions on identifying the sex of unborn children precisely to create
an obstacle to sex selective abortion. Hvistendahl maintains that banning sex
selective abortion in places like India and China is not only not only necessary,
but also that such laws should be vigorously enforced.

But if other countries have bans in place and the U.S. doesn't, then our country
runs the risk of becoming a magnet for those who wish to procure sex- and race-
selective abortions.

For such bans to be effective abroad we need to criminalize sex selective
abortion at home.

What is to be Done?

Sex-selective abortion is rightly seen by many as the ultimate form of
discrimination against women. As investigative journalist Gita Aravamudan
argues in her 2007 book, Disappearing Daughters: The Tragedy of Female
Feticide, "Female infanticide is akin to serial killing. But female feticide is more
like a holocaust. A whole gender is getting exterminated."™ Sex selective
abortion is increasingly being called “gendercide,” especially in countries where it
has reached massive proportions.

Sex-selective abortion is illegal under Indian and Chinese law. India has in fact
gone even further, requiring all ultrasound machines to be registered with the
authorities.™ These laws are not rigorously enforced and, as a result, have
scarcely curbed the practice.

Sex Selection is generally prohibited in Europe. In the UK, as in most European
countries, abortion can be carried out for medical reasons but is not permitted on
the grounds of sex alone.®™" Health authorities in Sweden, however, recently
ruled that it is not illegal to kill a healthy unborn child based simply on its gender.
There is, reportedly, abortion tourism from Great Britain to the U.S., and from
other Scandinavian countries to Sweden, for the purpose of aborting unwanted
girls. ™

Still, a logical first step in curbing any heinous practice is to banit. Such a
measure would enjoy widespread public support, even in countries like the U.S.
where it is currently legal to abort a child for any and all reasons. Fully 86
percent of those Americans surveyed in a 2006 Zogby/USA Today poll would like
to see sex-selective abortion banned.
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Former U.S. Senator Jesse Helms, each year that he was in the U.S. Senate,
introduced legislation to ban sex-selective abortion. The language was simple,
yet powerful: “It shall be illegal to perform an abortion for the sole purpose of sex
selection.”

It is a commonplace to say that the law is a teacher. Nowhere is this more true
than in democratic countries whose citizenries understand that their elected
legislators speak for them. Banning the practice of sex selective abortion in
China and India has had a limited effect. For the parliaments of Canada and
Europe, or the Congress of the United States, to legislate against it would
undoubtedly have a much greater impact, at least among those people who are
cognizant of the new law.

| congratulate Congressman Trent Franks and his co-sponsors of the Prenatal
Nondiscrimination Act. It is a necessary corrective to a real and continuing
problem.

Mara Hvistendahl, who has studied the problem of sex-selective abortion
extensively, has expressed disappointment “at the degree to which domestic
American politics prevents action on a problem of great importance.” (p. xviii)

With Prenatal Nondiscrimination Act we now have an opportunity for take action,
passing legislation that would not only accord with the wishes of the vast majority
of the American people, but would conform U.S. laws to those of much of the rest
of the world, and reduce the number of sex- (and race-) selective abortions in the
u.S.

We have a chance to end the ugliest form of misogyny imaginable, a misogyny
that kills >

| strongly endorse its passage.
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Mr. FRaNKS. Well, thank you, Mr. Mosher.

We will now begin the questions. I will recognize myself for 5
minutes for questions, and I will direct my first question to you,
Mr. Black.

I keep trying to call you Dr. Black. I apologize, but you talk like
an Ph.D. here, better than most of them, I will tell you.
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Mr. Black, your testimony for me was so very compelling because
you seemed to restate one of humanity’s oldest and perhaps most
evil practices in ways that help us understand the consequences in
real terms. I was particularly struck in your comments about the
early eugenicists’ philosophy that it wasn’t advocated so much by
the “activists of the day” that you might consider the uneducated
masses, but these were the elite, the—I won’t say do-gooders of so-
ciety—but the ones that considered themselves smarter than every-
body else. And it frightens me a little bit, because I think we think
that they weren’t very bright back then and how could they have
fallen into that trap, but I wonder if sometimes today that we don’t
do the same thing.

So my question to you, at the risk of sounding redundant, would
you capsulize again the eugenicist practices in this country in the
20th century and what it led to in our country and outside our
country and who were the primary movers and shakers behind it?

Mr. Brack. Well, it is important to understand that the geno-
cidal actions of the American eugenicists were not conducted by
men in white sheets burning crosses at midnight, but by men in
white lab coats and in three-piece suits in the fine corridors of our
great universities, in the State House, in the court house and in
the medical society. This was all subject to the rule of law, and the
law was put into place by the men in power to eliminate the exist-
ence of those they believed had no right to exist.

You asked about the do-gooders. These were actually Utopians,
and they believed that they could form a Utopia by cutting off 14
million Americans at a time, at a slice, and eventually, there would
be no one left except those who resembled themselves. Unfortu-
nately, as I am sure the Members of the Committee know, the
word “Utopia” in Greek means nowhere, and even the ancient
Greeks knew that Utopia was unattainable.

But in their effort to create a Utopia, they decided to corral and
sterilize and stop the reproductive rights and incarcerate White
people with brown hair from Appalachia, Hispanics, Jews coming
in from the East, the Asians who had come in to work on the rail-
roads. These people were turned into untermenschen, meaning sub-
humans, and this was pursuant to law in 27 States, and was
upheld by the Supreme Court no less than Oliver Wendell Holmes,
when he said three generations of imbeciles are enough. Now, the
kids up there think that the words “imbecile,” “moron” and “idiot”
are insults, but the adults up there, the older ones, know that
these were scientific terms that were designed to measure intel-
ligence and to stigmatize.

What is important to understand is that while we invented this
race policy and eugenics, we empowered it into Nazi Germany. It
was decades of our funding of Nazi eugenics that caused Adolph
Hitler to praise the United States eugenics policy in Mein Kampf,
to write fan mail to the chair, to the board members of Margaret
Sanger, to say, your work is my Bible, and to pursue American
principles, laws, statutes, with tremendous ferocity and velocity.

In fact, we are all in horror about what happened at Auschwitz
with Mengele. What most people don’t understand is that
Mengele’s twin research was in fact funded by the Rockefeller
Foundation when they made his boss, Otmar Verschuer, their chief
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researcher on the Rockefeller twin project. It was Adolf Hitler who
said that national socialism is just biology in action.

So we must understand that World War II was more than a war
of economic plunder and territorial conquest. World War II was ac-
tually a genetic war backed up by a merciless military that sought
to eliminate the existence of all those deemed to be socially unfit.

Mr. FRANKS. I am going to ask unanimous consent for one more
minute to just throw one quick other question at you. Can you ex-
plain how the American eugenics movement influenced the efforts
of American population control or family planning movement so
that the racial minorities were targeted for birth control, steriliza-
tions and abortion?

Mr. BLACK. During what period?

Mr. FRANKS. It would be the

Mr. BLACK. After the war or before the war?

Mr. FRANKS. Before the war.

Mr. BLACK. Oh, okay. Well, basically, they turned welfare upside
down. They turned education upside down. The best way to give
educational services was to train one of these social misfits to care
for themselves and then spend their resources elsewhere.

The welfare departments thought the best thing you could do for
a socially unfit person was to deny their existence on the planet.
And remember this, please: It was never about your education or
your money, because these people, the American eugenicists, the
great legislators, the great judges, the university presidents, the
doctors, the scientists, from Alexander Graham Bell all the way to
Oliver Wendell Holmes to the Chief Justice of the Chicago Munic-
ipal Court, they all felt that they were doing something good for
the country. What they didn’t realize was that they were in fact
committing genocide under Article II, Sub D, which specifically
says in the Genocide Treaty that organized efforts to restrict births
within a group constitutes genocide.

Mr. FRANKS. Thank you, Mr. Black.

I now recognize Mr. Conyers for 5 minutes for questioning.

Mr. CONYERS. Thank you, Chairman.

Mr. Aden, do you believe Roe v. Wade should be overturned?

Mr. ADEN. Emphatically, yes, Mr. Conyers.

Mr. CoNYERS. I heard you. I said thank you.

Mr. ADEN. Yes, sir. I think that is a civil rights struggle of this
generation.

Mr. CONYERS. Hold it just a minute. You answered the question.

Now, Mr. Mosher, do you believe Roe v. Wade should be over-
turned?

Mr. MOSHER. Yes, I do.

Mr. CoNYERS. Thank you.

You ask Mr. Black. I am not going to ask him anything.

Mr. BLACK. Go ahead. What is your question?

Mr. CoNYERS. Ms. Yeung, I would like to talk with you for a
minute about what I consider the most critical part of Roe v. Wade,
and that is with respect to the State’s important and legitimate in-
terest in life, the compelling point is viability, because the fetus
then presumably has the capability of meaningful life outside the
mother’s womb, when you reach viability. So that means to me that
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the Supreme Court has made clear in this case from 1973 that the
government may not prohibit abortion prior to fetal viability.

Would you comment on that part of the case for me, please?

Ms. YEUNG. Thank you, Mr. Conyers, for the question.

I will admit, firstly, that I am no legal scholar by any means, but
I do know that there are many of my colleagues in the room who
are from the Center for Reproductive Rights or the ACLU that
have submitted comments and testimony, who can talk about the
legal standing.

I was actually more of a science person in my upbringing, and
that may be a stereotype, but I actually was pretty good at math
and science, and what I do know scientifically is that a fetus can-
not live outside of a woman’s body before 24 weeks.

Mr. CoNYERS. That is not bad for a person without medical train-
ing or legal training.

Let me ask you this, Ms. Yeung. In the communities where you
work, what are some of the actual barriers to women’s comprehen-
sive health care?

Ms. YEUNG. Yes. I am really pleased that there is this hearing
which focuses on the needs of Asian Americans and Pacific Island-
ers. We have always wanted this sort of support and attention, par-
ticularly, as many of us know, Asian Americans and Pacific island-
ers make up only 6 percent of the U.S. population, we often have
to fight for our air time. And there is a huge need, of course, for
disaggregated information about our community, so information
that treats the different ethnicities as separate.

So I am also pleased that this issue allows us to look at how—
to look at different ethnic communities, particularly Chinese, Ko-
rean and Indian communities in this case. But we have really seri-
ous issues that the Asian Pacific Islander community have identi-
fied. As I mentioned in my testimony, we know that Asian Amer-
ican women, particularly Vietnamese women, suffer from cervical
cancer at extraordinarily high rates. We have disproportionate
rates of hepatitis B infection, which would require more attention.
We know that Filipino women are at higher risk for breast cancer
than Black or White women.

We know also that Asian American and Pacific Islander young
people are targets for school bullying at disproportionate rates and
higher rates than other races and ethnicities. And when do you do
look at disaggregated Asian Pacific Islander data, we see in many
places that young API women and girls have lower self-esteem
than their counterparts. And, as I mentioned before, we also have
long-term unemployment to face.

These are all issues that are real issues that I would submit and
ask that the Congress really do help us address.

Mr. CONYERS. Thank you very much.

Do you believe that this bill would help women, would liberate
them? I mean, after all, where we got the names of two great civil
rights people I will never know, but do you think that this is going
to help liberate women in their struggle?

Ms. YEUNG. On the contrary, I believe that this bill would hurt
women, and women of color in particular.

Mr. CoNYERS. Thank you so much.

Thank you, Mr. Chairman.
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Mr. FRANKS. I thank the gentleman.

I now recognize Mr. Chabot for 5 minutes.

Mr. CHABOT. I thank the Chairman for his recognition.

Ms. Yeung, it was mentioned—well, let me just make a couple
of comments.

First of all, I think Mr. Conyers, who I consider to be a friend,
even though we don’t agree on a whole lot of issues, I still think
he is a gentleman and a scholar, I just think he is very wrong on
this particular issue.

But I think asking some of the panel members relative to their
position on Roe v. Wade, 1 think the implication is that they are
somehow biased because they do believe that Roe v. Wade ought to
be overturned.

I strongly believe it ought to be overturned as well, particularly
when you consider that there is about 50 million or so Americans
who aren’t here because of that decision that happened on the
day—my birthday actually is on January 22nd, 1973, and every
day on my birthday, I think about how many—and we have nice
thoughts, other than getting older, which isn’t necessarily all that
great, but I think of all those who never experienced life, the oppor-
tunities that I have had and our kids have had and many other
people have had because of that decision. Fifty million Americans
aren’t here, don’t exist, because of that decision. So there is an
awful lot of us that think that that was a horrific decision.

And I happen to be the principal sponsor of the ban on partial
birth abortion, which was originally Stenberg v. Carhart and then
Gonzales v. Carhart, which was upheld by a 5-4 decision in the
U.S. Supreme Court.

I guess, Mr. Aden, I would like to ask you that question if I could
to begin with.

In the light of that particular decision, are you confident that
this legislation, should we be able to pass it in the House and the
Senate and get it beyond this President’s veto, because I am sure—
well, I can’t say I am sure he would veto it, but assuming he would
veto it, we probably wouldn’t have the two-thirds to override the
veto.

But if we got it there to the Supreme Court, do you feel confident
on a legal basis that this would be upheld?

Mr. ADEN. Yes, I am confident of that.

Mr. Conyers asked about Roe v. Wade. As I quoted earlier, the
Supreme Court in Roe affirmed the principle that the State has le-
gitimate interests from the outset of the pregnancy in protecting
the life the fetus. It reaffirmed that principle recently in Gonzales
v. Carhart.

In point of fact, the partial birth abortion procedure, as you prob-
ably know, was not restricted to post-viability abortions. It was also
performed before viability. But that was of no moment to the Su-
preme Court in determining that the Partial Birth Abortion Ban
Act was constitutional, despite the absence of a health exception.

Mr. CHABOT. Thank you.

Ms. Yeung, you had mentioned—well, let me just comment. You
had mentioned that, you know, a fetus or a baby or unborn child,
whatever terminology one prefers, can’t survive outside the womb,
the womb beyond—before 24 weeks. That is why I believe that we
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shouldn’t remove those babies from the womb before 24 weeks. In
fact, we ought to let them go to term and then be delivered natu-
rally and enjoy the same life that we all have.

Let me ask you this: Do you think it is okay to determine the
sex of the child and you find out it is a girl and then to terminate
that life? Do you think that should be the law?

Ms. YEUNG. Thank you for the question.

And thank you also for inviting Mr. Black to be part of the panel.
As a reproductive

Mr. CHABOT. I have got a limited amount of time, if you could
get to my question. Do you believe it is okay to terminate the life
of that child simply because you found out that it is a little girl?
Yes or no?

Ms. YEUNG. Because eugenics is an issue that reproductive jus-
tice organizations have really cared about, and coercive actions on
the part of any person to make or force a woman to make a deci-
sion that she cannot—or that she is not asked about making

Mr. CHABOT. Yes or no, that is what I am asking. Do you think
it should be okay?

Ms. YEUNG. I believe is just as bad. So I would believe that coerc-
ing or a woman to become a parent when she knows it is not the
best thing for her

Mr. CHABOT. Let’s talk about coercion. I think you heard this
study about Indian American women that showed that a significant
proportion of those women were coerced, either beaten, or even food
and water oftentimes withheld from them because they wanted to
continue to proceed to have their daughter, but they were forced,
there was coercion there. Do you think that that coercion should
affect the decision as to whether one should have that abortion or
not?

Ms. YEUNG. This bill does not address anything on coercion, and
I would submit that we have the support of many South Asian or-
ganﬁzations, including the South Asian Americans Leading To-
gether——

Mr. CHABOT. I think my time has expired, Mr. Chairman. And
I would just note that the witness still hasn’t the question yes or
no.
Mr. FRANKS. Well, the coercion statement is in the first and sec-
ond section of the criminal part of the bill, so coercion is definitely
addressed in the bill.

I now recognize Mr. Quigley for 5 minutes.

Mr. QUIGLEY. Thank you, Mr. Chairman.

Mr. Aden, I respect your viewpoints. I just want to ask you about
the racial aspect of this. The study I saw with Guttmacher is that
only 1 in 10 abortion clinics in the United States are in predomi-
nantly Black neighborhoods. African American women have less ac-
cess to sex education and contraception. Isn’t it more likely that
that is the reason there are more unwanted pregnancies and abor-
tiong among the Black community than among the White commu-
nity?

Mr. ADEN. Actually, Mr. Quigley, I am not sure I agree with the
statement. That is not in the record. Planned Parent and other or-
ganizations have poured millions and millions into predominately
minority neighborhoods in the last 40 years.
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Mr. QUIGLEY. That is a 2008 Guttmacher study, 1 in 10.

Mr. ADEN. Well, sir, there are a couple of studies that indicate
that predominately abortion clinics are located in disproportion-
ately minority neighborhoods, somewhere between 70 and 80 per-
cent. A lot of us believe that has been intentional; that has been
a CIiolicy on the part of Planned Parenthood and other abortion pro-
viders.

What this bill does, sir, is not target the mere placement of an
abortion clinic in a predominantly minority neighborhood. It tar-
gets the purposeful termination of a baby’s life because that baby
is of a disfavored race.

Mr. QUIGLEY. It is the fundamental premise of the legislation, as
we are reading this, is we are concerned with African Americans
having more abortions and that somehow it is a race-based deci-
sion. There is a deliberate attempt out there to have more Blacks
have abortions.

When you mention Planned Parenthood, if that is their grand
plan, why would they offer contraception? Why would they promote
sex education, which you have to believe reduces the number of un-
wanted pregnancies? You have to agree. I don’t know of any studies
that show that African American women have more access to these
things and have fewer unintended pregnancies as a result.

Mr. ADEN. Well, I think that shows the failure of those family
planning policies, that so many millions have been poured into con-
traceptives for minority populations and yet they still have abor-
tions at a much higher rate.

Mr. QUIGLEY. And I am not trying to rush you, talk as long as
you need to on that point, but you don’t believe in a woman’s right
to choose. That is your point. Do you believe a woman should have
access to contraception on an equal basis?

Mr. ADEN. I am sorry, would you repeat the question, please?

Mr. QUIGLEY. Should women have a right to contraception on an
equal basis?

Mr. ADEN. I don’t think my opinion on that subject is part of this
hearing or one of the issues.

Mr. QUIGLEY. It helps me understand

Mr. ADEN. It is not about family planning, Mr. Quigley.

It has nothing to do with clinics that provide contraception,
chemical or otherwise, or family planning. It has to do with clinics
that provide abortion. Family planning doesn’t reduce the numbers
of, for example, African Americans by 14 million over the last 40
years.

Mr. QUIGLEY. Do you believe that contraception, if available, re-
duces unintended pregnancies? I guess it is the other way

Mr. ADEN. I think the jury is out on that question, Mr. Quigley.
I don’t think that has been proven. I think that is the Guttmacher
Institute’s position, but as you know, Guttmacher is financed by
and was started by Planned Parenthood and recites the party line.
So I don’t think it can be trusted.

Mr. QUIGLEY. You don’t believe Black women want to have abor-
tions because they don’t like having Black babies.

Mr. ADEN. No, sir.

Mr. QUIGLEY. So they have abortions because they have unin-
tended pregnancies disproportionate to the White population.
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Mr. ADEN. That is not what this bill targets, sir. This bill targets
providers who provide abortions based on race, just as it targets
abortionists that provide abortions based on sex. If the abortionist
knows that the mother desires to abort the baby because of the sex
or because of the race, for example in a case in Maine, where the
parents of a minor girl tried to force her to have an abortion be-
cause the father was African American. A perfect example.

Mr. QUIGLEY. So the physician would say to an African American
woman, to follow a process that you are thinking here, are you hav-
ing this abortion because your child is Black? That is what they
would have to ask?

Mr. ADEN. That would be an example of private racial discrimi-
nation that would be the subject of this legislation, yes, sir, if that
were the case.

Mr. QUIGLEY. So you would have a physician ask a woman of
color if she is having this abortion because her child is minority?

Mr. ADEN. There is nothing in the bill, sir, that requires the
abortionist to go into a lengthy inquiry about the patient’s state of
mind.

Mr. QUIGLEY. How will they make the decision then?

Mr. ADEN. If the patient made that statement to them, “Doctor,
I can’t have this baby because it’s Black or because this baby is my
third daughter.”

Mr. QUIGLEY. Thank you, Mr. Chairman.

Mr. FRANKS. I now recognize the gentleman from Ohio, Mr.
King—I am sorry, Mr. Iowa.

Mr. KiNG. Thank you, Mr. Chairman.

I thank the witnesses for your testimony.

I listen to this discussion and the disproportionate number of fe-
male babies that are aborted, I think of a story that I recall hear-
ing some years ago, and it referenced some of the British occupa-
tion of India 200 years ago, when a British general found himself
on a location where there was an Indian man who had died and
they were getting ready to build the funeral pyre to force the
widow to die on the funeral pyre, because that was what they did.
And the British general began building a gallows. And they said,
what are you doing? He said, I am building a gallows. They said,
why? He said because you are about to burn this widow on the fu-
neral pyre. And they said that is our custom. And the British gen-
eral said to them, that is your custom. When you burn the widow
on this funeral pyre, I will follow our custom, and I will hang you
all. That was 200 years ago.

During World War II, I had a friend, who has since passed away,
his name is Gill Copper, Fort Dodge, Iowa. He went down under
the bridge in the Ganges River in India, and when he had any
leave time during the Second World War, just stood there or sat
and listened and waited for the splash, for the splash of a little girl
baby being thrown off the bridge into the Ganges River, because it
was still their custom to disrespect the little female lives in their
culture.

So here we are, the modern version of this, the modern version
of this that is identified by what we call science, and a way to by-
pass the guilt of listening to that widow scream or that baby gurgle
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in the river, and now it is a science-selected death of an innocent
little baby.

I just saw the little children in the back, and it warms me to see
them.

And I hear your testimony, Ms. Yeung. But I just ask you, you
testified that you did well in science, and I accept that. You said
that a fetus can’t live outside the womb short of 24 weeks. But I
don’t think that has been upheld by science. I think there are hun-
dreds of little babies that have survived outside the womb before
24 weeks.

So I would just ask you, you know, when did those little girls’
lives begin? At what instant was it? And could you actually take
their life the minute before they were born or the day or the week
or the month? Could you really take them back and say viability,
and if you don’t know that moment of viability, doesn’t it have to
be an instant, an instant that life begins? Because if not, aren’t we
playing guessing games with innocent unborn human lives? How
can you be a mother and not think about those things as learned
as you are in science?

Ms. YEUNG. Respectfully, I am a very good mother.

I think, you know, this bill purports to address gender inequity
and gender discrimination, which is a driver of your preference,
and we have been on record very concerned about gender inequi-
ties. And all of the international agencies that I have mentioned
before have all talked about——

Mr. KING. Ms. Yeung, I apologize for having to interrupt you, but
I do recall that you didn’t answer the question from the gentleman
from Ohio, so I don’t think I want to let the clock tick down on this.

I will just ask you, have you contemplated the instant that your
child’s life began? Do you think of that in the terms of a instant
in the way I framed the question to you?

Ms. YEUNG. I think that is a question of a very personal nature.

Mr. KING. You are here to testify though as an expert witness
and as a mother and you identified that in your testimony.

Ms. YEUNG. Sure.

Mr. KING. So are you here now saying that you would advocate
that we not limit the abortion of little baby girls based on your tes-
timony that I shouldn’t ask you personal questions? Isn’t it per-
sonal to those little unborn babies?

Ms. YEUNG. I am here to testify for—against racial discrimina-
tion and against gender discrimination. I will not submit myself to
personal questions of that nature and insinuations that I am not
a perfectly fine mother.

Mr. KING. Then I would say that you are disqualified here as a
witness, and I am done with my questions of you.

And I would turn to the gentleman Mr. Black, and I ask you, Mr.
Black, you have done some research or written a book, and I am
interested in the genesis of the Planned Parenthood. Who were the
people that formed it, the years prior to World War II, the first half
of 20th Century, what were the names of the organizations that
emerged from those leaders, the names of the leaders, the names
of the organizations that emerged from those leaders and how that
morphed into Planned Parenthood?
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Mr. BLACK. You want the history of Margaret—Planned Parent-
hood and Margaret Sanger before Hitler, before the Third Reich?

Mr. KiNG. Yes, the names of the American players in particular.

Mr. BLACK. Well, this is a very, very sensitive matter, so it is im-
portant to put the truth in context, and I am not seeking to judge
modern day organizations by what happened 60, 70, 80 years ago.
But since you have asked me the history, I should tell you that
Margaret Sanger was one of the leading eugenicists in the United
States. She was a racist. She believed in saving humanity, the his-
torical record and her own writings show, and saving it by elimi-
nating two-thirds of it.

She referred to the people she wanted to get rid of as human
weeds. She was never, contrary to some suggestion that she was
a good face for eugenics, he was never accepted in the eugenics cir-
cles by the American Eugenics Society, et cetera, because she was
a woman. And she was trying to find a humane alternative to gas
chambers, coercive sterilization, confinement, et cetera, et cetera.

She did have midnight meetings with the Ku Klux Klan. Adolf
Hitler did write fan mail to her colleague Lothrop Stoddard, who
wrote “The Passing of the Great White Race,” and Adolph Hitler
wrote to him, your book is my Bible. And she maintained her iden-
tity as a eugenicist long after World War II finished and long after
eugenics was codified into international law, the Genocide Treaty,
as a crime against humanity and as a violation under Article II,
Sub D, of the Genocide Treaty as genocide because a particular
group was being identified. That’s the facts of the history.

I can give you lots of facts about this institution, which also en-
abled these very same people, such as Harry Laughlin during the
National Origins Act created the Federal Eugenics Officer who
then devised the formula that Hitler employed to have the Nurem-
berg laws, for which Harry Laughlin from the Carnegie Institution
received an award from the Hitler regime in 1937.

Where did they get this idea of a half Jew and a quarter Jew and
a 16th of a Jew? That all came from the Congress of the United
States. That all came from Harry Laughlin, Federal Eugenics Offi-
cer. That all came from the Carnegie Institution. That is who in-
vented this stuff.

So the short answer to your question, was Margaret Sanger a
racist with an organic connection to Nazism, the short answer is
yes. The long answer is, the short answer isn’t as good as the long
answer.

Mr. KiNG. Thank you, Mr. Black.

I appreciate it and I yield back.

Mr. FRANKS. Thank you, Mr. King.

And I recognize Mr. Scott.

Mr. ScorT. Thank you, Mr. Chairman.

Mr. Aden, is it legal in America to force someone to have an
abortion?

Mr. ADEN. No, sir.

Mr. Scortr. Is it legal to force someone to have an abortion?

Mr. ADEN. To the best of my knowledge, there is no Federal law
that prohibits it. A number of States have passed laws that do. Of
course, the Supreme Court in Roe v. Wade said something about it
being a woman’s choice and actually upheld in Roe v. Wade, af-
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firmed the right of pro-life doctors and nurses not to participate in
abortions. So, from the beginning, it was intended that it be a
woman’s choice, which is why it is so important for this legislation
to target coerced abortion. To my knowledge, this will be the first
time that it is addressed in Federal legislation.

Mr. Scort. So if you forced a woman to undergo an abortion,
that would not be a crime in the United States?

Mr. ADEN. It might be kid—I am not an expert on criminal law,
sir, but I do believe it would be kidnapping. It would be battery.

Mr. ScoTT. You can’t imagine that forcing someone to have an
abortion and not looking at civil—criminal liability?

Mr. ADEN. Yes, sir. It would also be battery on the part of the
doctor if he knew that the woman was not giving her consent.

Mr. Scort. Okay, that would be forced and coercion. If you forced
someone to have abortion, would that be a crime in the United
States?

Mr. ADEN. If it took those forms that fall under those criminal
statutes, yes.

Mr. ScoTT. Because in your perfect example, you had parents
who forced their daughter to have an abortion because of the race
of the father. If the parents forced their daughter to have an abor-
tion for any other reason, wouldn’t that be a crime?

Mr. ADEN. It could be.

Mr. ScotT. It could be.

Mr. ADEN. It could be. And, again, on the part of the doctor if
he knew the minor didn’t give her full informed consent, it would
be battery.

Mr. SCOTT. So the situation that you—perfect example you gave
where they forced her to have an abortion because of the race of
the father, that has already got to be a crime?

Mr. ADEN. Depending on the circumstances, yes, sir, it would be.
But civil rights legislation has not waited for all of the particulars
of private action to add up to a Federal offense in order to prophy-
lactically address activity, like excluding African Americans from
lodging, lunch counters, education and other places like that.

There is a place appropriately for broad prophylactic measures
that the Congress has said many times and the Supreme Court has
affirmed in addressing:

Mr. ScotT. In those cases, it was not illegal to decide—you could
decide who you wanted in your hotel and who you didn’t want in
your hotel, and what the civil rights laws did was to establish pro-
tective classes, where you could not exclude certain people because
of those characteristics.

Mr. ADEN. That is right, sir.

Mr. Scort. And we made something that was legal illegal. And
the question was whether or not forcing someone or coercing some-
one to have an abortion is already illegal, whatever the purpose.
How would you ascertain what the purpose was if there was no
comment made as to the purpose of the abortion?

Mr. ADEN. The same way that the Justice Department’s Civil
Rights Division ascertains that fact in enforcing a variety of civil
rights legislation; the statements of the perpetrator, the cir-
cumstances of the action, the usual tools that a prosecutor has in
proving the elements of a crime or offense.
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Mr. Scott. Well, if a doctor is performing abortions, and some-
one comes in for a sex-selected abortion and nothing is said one
way or the other—I mean, we have heard a lot about the numbers
of abortions and the race and location. How would you—if a lot of
abortions are going on, in an individual abortion, how would you
prosecute a doctor for performing abortions that had the effect of
being racially biased?

Mr. ADEN. Well, in the case of a sex-selection abortion, for exam-
ple, there is a requirement that a doctor ascertain that he or she
has obtained full informed consent from the patient. It is under
common law. It is under State statute. If a woman comes in and
she has had, for example, two abortions in a row of a female baby,
that might raise an inference in the mind of the doctor and might
impose on the doctor an obligation to inquire about the cir-
cumstances to ensure that the patient has not been coerced into
this abortion, particularly if she comes from one of the populations,
subpopulations, that has a proclivity toward this kind of coerced
abortion for gender.

Mr. ScotT. If he doesn’t do that due diligence, he is guilty of a
criminal offense?

Mr. ADEN. I am sorry, sir?

Mr. Scott. If he does not do the due diligence to ascertain why
the woman is having an abortion, he would be exposed to criminal
prosecution?

Mr. ADEN. If the circumstances are patent to the average reason-
able doctor, it might be a matter for an inquiry by the Justice De-
partment, yes, sir. That is the seriousness with which we take ra-
cial and gender discrimination in this country.

Ms. YEUNG. Mr. Scott?

Mr. FRANKS. In the interest of not having to come back here after
votes, we are going to have a second round here. I think there are
only three of us left and maybe we can do this without having
could to come back after votes. So I am going to go ahead and rec-
ognize myself for 5 minutes for questions.

You know, I think it is important to remind ourselves here that
we have talked about a lot of different things here, but this bill es-
sentially says that you can’t discriminate against the unborn by
subjecting them to an abortion based on their race or sex.

Ms. Yeung, you testified that you were here to address racial or
discrimination inequities against women or different races. And I
would just suggest to you that being aborted because you are a lit-
tle girl is a gender inequity. And I know you are having a hard
time with that. It is unfortunate. It doesn’t seem like you have
read the bill, because you didn’t know there was a section in there
on coercion, and it was one of the main parts of the bill.

Be that as it may, to address Mr. Mosher’s concern or question
here earlier that was asked, Mr. Mosher, isn’t it true that on the
State level, that battery like that would be like a State mis-
demeanor, and this would make coercing a woman to abort her
child because the child is a little girl then would become a felony?
That is one of the distinctions in the bill, is that correct?

Mr. MOSHER. Yes, I would agree with that.

Mr. FRANKS. Thank you, sir.
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Let me, if I could, return to you, Mr. Black. You know, when I
look back at the effect of eugenicist ideas, sometimes ideas have
pretty profound implications. From your testimony today, I am
sensing that—and you can correct me if I am wrong when you re-
spond—that the abortion-birth control establishment early on in
this country had roots in eugenics, and it appears that those eu-
genic goals were tantamount to genocide. And it appears that they
achieved those goals, if you look at some of the numbers today.
Also it is clear to me that some of these eugenicist ideas were part
of the tragedy that took place in Europe, that catalyzed the geno-
cide in Europe and the ultimate ensuing war that took place be-
cause of it. And if I remember right, about 50 million people died
in that war.

So these ideas are not trivial ideas. Fifty million unborn children
have died since 1973 in this country. And when they talk about has
it liberated women, I am not sure we have liberated women by kill-
ing 50 million children. It seems like there’s better ways to help
mothers than killing their children for them.

But my question is this: We are never quite so eloquent as when
we decry the crimes of a past generation, and we are never quite
so blind as when we assess genocide in our own time, and some-
times we don’t know what present policies like a eugenicist atti-
tude portend for future generations.

So, can you tell us in your mind if we don’t draw a line here at
sex selection and race selection, what does the future portend?
What are the policies going forward? What are the possibilities?
Where are we going as a people if we allow this to be sewn into
our policies regarding some of these new technologies and some of
these new ways that we are delving into the very deepest elements
of life?

Mr. BLACK. Thank you for the question. First of all, I should
mention that I had unrestricted access to all the files of Planned
Parenthood and Margaret Sanger, published and unpublished, to a
large extent when I did my research, as well as all of her writings.

Planned Parenthood at that time, not now, but at that time was
not rooted in eugenics. It was eugenics. It was open eugenics. The
cause and effect of what the United States race policy did here and
what we did in—what we funded in Germany, what we inspired in
Germany, with Nazi Germany, we know exactly what books Hitler
was reading in his prison cell when he was writing Mein Kampf
and which editions they were and which eugenics books and which
publishers and translations. I have all of that down.

Now, we are moving, and let me just bring out the Genocide
Treaty here. I always carry it with me. The reason that Article II,
Sub D, imposing measures intended to prevent birth within the
group, and the group here being women or any race or any gender,
the reason that is important is because eugenics is an attempt to
affect bloodlines.

You know, they used to say that you can take a Negro and you
could dress him up in a toga and teach him Latin and that would
not make him a Roman. It was the descendants of this society that
they were always worried about based on Mendel’s principles of he-
redity with the striped pea and the smooth pea. And right now,
today, this minute, the transhumanist movement, which is well-
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funded and well-established, and corporations who have run afoul
of the genetic anti-discrimination statutes both in the U.K. and the
U.S. are trying to manipulate and create a society.

I would defer to Mr. Mosher, who knows more than I about this,
but if I am not mistaken, in approximately 8 years, as a result of
son preference and this subtraction of women, in approximately 8
years, some 40 to 45 million Chinese young men under the age of
20 will not have brides because of the gender imbalance. He can
correct me.

Mr. FRANKS. Would you like it address that, Mr. Mosher?

Mr. BLACK. And just one other thing; 40 to 45 million, it is in
8 years. It just two more terms, that 40-45 million is approximately
the same size of the male population in the United States of Amer-
ica at that particular age, 18, 19 and 20. And this data comes from
the Chinese Academy of Social Sciences, to which Mr. Mosher is far
more qualified to talk than I do.

So the reason I am here is because you are attempting to address
a doorway that our society is going into because we are moving
from organized and systemic, and that is the key word, systemized,
organized and systemized subtraction of a group, in this case
women or Black people or whatever gender it is, to create, to so-
cially engineer. If we just let it keep going this way, there is reason
to believe that we won’t really have a society because we will have
gone against the biological imperatives and the biological opportu-
nities that are a balance between the genders provide in a natural
society. So, actually, you are slightly ahead of the game, because,
I assure you, it is coming.

Mr. FRANKS. Mr. Mosher, did you want to follow up? More.

Mr. MOSHER. Yes, thank you, Mr. Chairman. I would say that
those numbers are approximately right. The selective elimination
of little girls in China continues apace, more so by sex-selective
abortion now than by female infanticide, and that is going to cause
huge social problems in China in the future. And you can already
see those problems arising now with tens of millions of young men
not being able to find brides.

But I must say that I think that the insouciance of some of the
people on the other side of this issue who are not enthusiastic
about the PRENDA bill must derive from the fact that they think
these are transitory phenomena, that, yes, these immigrant popu-
lations will practice this now, but the problem will disappear over
time. And I would remind people here that the study that looked
into that question by Almond and Edmond pointed out that women
in those minority populations who were born here actually had
higher rates, not lower rates, but higher rates of sex-selective abor-
tion.

So this is not a problem that is likely to simply disappear over
time. And indeed, with our reckless genetic engineering, as in the
future, we start selecting for hair color, height, I1Q, eye color and
everything else, and against eye colors and skin colors that we
don’t like, that sex-selective abortion and race-selective abortion is
probably going to become more common rather than less common
as the technology becomes available. Violence against women will
become more common in this regard rather than less common. So
the time, I believe, to legislate against this is now.
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Mr. FRANKS. Thank you. I now recognize Mr. King.

Mr. KING. Thank you, Mr. Chairman.

I would like to inquire of Mr. Mosher, you went to study in
China in the late 1970’s. Was it right before the beginning of the
one child policy that you arrived there or right after?

Mr. MosHER. Well, I arrived in China in March 1980, about 2
months after we normalized diplomatic relations with the People’s
Republic of China. I was teaching at the University of California
at Berkeley at the time. And the program descended upon the area
that I was in, in the spring of 1980, in March 1980.

Quotas went out from the provincial government reflecting new
directives from the Central Committee of the Chinese Communist
Party, directing that the population of Canton Province not in-
crease by more than 1 percent in 1980, and they carried out that
dictate by arresting women for the crime of being pregnant. These
were women who in many cases were 7, 8, and 9 months pregnant,
who had gotten pregnant when it was legal to have a second or a
third or fourth order child, and now all of a sudden, the state was
declaring their pregnancies illegal. And then I went with them as
they were taken in for forced abortions.

Obviously, you will understand that I am very sensitive to issues
of coercion because I am an eyewitness to coercion in China. I saw
women taken in by force and given cesarean section abortions in
the third trimester of pregnancy, which is not a pretty sight.

But there are levels of coercion and there are levels of abuse,
and, unfortunately, we see elements of the coercion that takes
place in China, not just on a cultural level or a social level, but ac-
tually on a physical level, in some populations, some communities
in the United States. So there is coercion involved in sex-selective
abortion in the United States.

Mr. KING. Mr. Mosher, I am just very curious. It is a gruesome
story, and I understand that, but how you transpose that into the
United States, I can’t imagine this public accepting something like
that. What goes on in the culture or the minds of the Chinese to
allow something like that to happen, forced abortions and cesarian-
section abortions in the 7th, 8th and 9th month. How did the public
react to that? What existed within their culture that allowed that
to happen?

Mr. MoOsHER. That is a very interesting question which would
probably take—the answer to which would take more time than we
have at our disposal. But I can say that the brunt of the one child
policy has fallen on girls. It is girls who are discriminated against
in the womb. It is girls who are discriminated against after birth.
It is girls who fill the orphanages of China, being abandoned by
their parents in the hope that they can then go to the officials and
say, my daughter is no longer here; may I have permission to have
another child?

Mr. KING. Do you accept the number of 35,000 forced abortions
a day in China?

Mr. MOSHER. Absolutely. The number of abortions in China
ranges from 7 to 15 million each year. Many of those abortions in-
volve elements of coercion. Some of them, not an insignificant num-
ber, involve out and out coercion, out and out physical force.
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Mr. KING. And that number is probably reduced over years be-
cause they have been adapting to the policy of one child in different
ways to avoid the gruesomeness of the way it abruptly entered
upon the society that you were in?

Mr. MosHER. Well, there are two factors. One is that subsequent
to a forced abortion, the women in question are generally sterilized,
so they will not be back illegally pregnant in years to come. That
has reduced gradually over time the number of abortions. China’s
economic development with urbanization and modernization has re-
duced the desire of young people in China who live in cities for
children. So that has lowered the level of abortions and coercion in
China.

But the policy still continues. We have been in China. We at The
Population Research Institute carry out periodic investigations in
China. We do work in China. And there are still high levels of coer-
cion in that country.

Mr. KING. Thank you, Mr. Mosher.

I would like to turn to Mr. Aden, who hasn’t had a lot of action
here today and ask you this question—I posed it a little bit in the
earlier round. But this practice that exists in this country with re-
gard to sex-selected abortions and race-selected abortions, if this
Congress were to advocate for such a policy in the affirmative, if
we passed a law in this Congress that brought about sex-selected
abortions, race-selected abortions, and promoted them, as was the
law in China, what do you think the results would be in the streets
of America and how would you respond to that?

Mr. ADEN. Well, as a lawyer, I would have to say that in the cor-
ridors of the Supreme Court it would not fly, because it would be
racial and gender discrimination. And I cannot imagine the Con-
gress passing such a policy like China’s.

Mr. KING. But can only government discriminate by race and
gender, or can individuals do that? Doesn’t the 14th Amendment
protect all by the same standard?

Mr. ADEN. Well, sir, the Constitution applies directly, of course,
to government officials—Federal, State, and local public officials. It
does not directly apply to the acts of private individuals.

But the Supreme Court has affirmed in cases like Heart of At-
lanta Motel and Katzenbach v. McClung that the Commerce Clause
is an appropriate authority for eradicating badges of slavery. And
in other cases involving gender discrimination, the Court has ap-
plied that rule to gender discrimination based on outmoded, archaic
stereotypes.

So what the Supreme Court has said is that it is not—Congress
is not bound to sit and wait until racially discriminatory and gen-
der discriminatory policies make themselves manifest. They can
act—the Congress can act proactively in addressing them, as it has
many times.

Mr. KiNG. And haven’t we also acted, at least by resolution, to
reject the genocide in China that Mr. Mosher talked about, as an
act of Congress?

Mr. ADEN. Oh, certainly, yes. The resolutions there, the words of
the Secretary of State condemning China’s sex-selection policy, and
the efforts of our delegation to the United Nations Committee on
the Status of Women would point to that.
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Mr. KING. Then would it be consistent of Congress to pass this
legislation that is the subject of this hearing today consistent with
the previous acts of Congress that have condemned the genocide in
the other countries?

Mr. ADEN. Yes, sir, it would be quite consistent with Congress’
previous statements on these issues.

Mr. KiNG. All right. I thank you, Mr. Aden.

And I thank all the witnesses for your testimony and the Chair-
man for the hearing.

And I yield back the balance of my time.

Mr. FRANKS. Mr. Black, you have heard a lot of numbers here
today. And I hear you talking about the never-born. Do you believe
that the numbers here related to up to 200 million baby girls
worldwide, do you believe that the numbers are overstated as to
the impact of the policies that we have discussed this morning, or
this afternoon?

Mr. BLACK. From the historical perspective, I think that these
numbers are not overstated; they might be understated.

You know, when you attempt to wipe away the stars and there
are no stars left and you say, “Now I have counted all the stars,
I will wipe them away,” what about the stars you cannot see that
are beyond your plane of sight? I believe that we can’t fathom or
measure what has been lost from any genocide. We cannot fathom
or measure what is lost from any society by subtracting the young
man that you spoke of playing piano with his feet, a Stephen
Hawking, a bad mathematician like Albert Einstein, a guy with a
bad back like me, and lots of other people. For heaven’s sake, there
was a guy on one of these TV shows; he was competing for the best
singer. And he was found in a shoebox in an orphanage in Iragq.

None of us may judge the value of a human being. We don’t have
the measuring sticks, and we don’t have the right, historically
speaking, to do this to another person. And that is why the geno-
cide laws indicate the group, any group, whether it is Biafrans;
whether it is American Indians, who were imposed upon by the
BIA, Bureau of Indian Affairs, to get abortions and to get forcibly
sterilized. None of us can decide what is best for humanity. That
is what nature is about. That is what the Almighty is about, if I
can use the historical term, okay?

Mr. FrRaNKS. Well, I don’t know how to add a great deal to that
or what other questions I could ask that would bring more rel-
evance to the central point here.

The fact is that when we consider historically some of the great
struggles of our past, whether it is World War II that cost us 50
million people or whether it is 50 million abortions since 1973 or
whether it is 200 million little baby girls that have been aborted
because they are little girls—I think someone would say the civil
war in our country had something to do with racial inequity—it
does call out to each of us that this notion that we can just have
ideas that suggest that another group or another person is less
than we are or that somehow they can be discarded and that it not
have a tremendous impact on the greater whole of humanity is a
failed notion.
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And the implications are pretty profound. I heard a gentleman
earlier today say, you know, the most dangerous three words in the
world now are, “It’s a girl.”

And I just want to thank all of you for being here.

I believe, Mr. Black, your comments about some of the challenges
that we face are so very relevant.

And I hope that somehow we can end this hearing where we
began, and that is the notion that, in America, everyone is created
equal and endowed by their creator with certain unalienable rights,
and among these are life, liberty, and the pursuit of happiness.
And that pretty much covers all of us. And if we can hold on to
that, I think there is hope for humanity.

And, with that, I would just say, without objection, all Members
will have 5 legislative days to submit to the Chair additional writ-
ten questions for the witnesses, which we will forward to the wit-
nesses and ask them to respond as promptly as they can so their
answers may be part of the record.

Without objection, all Members will have 5 legislative days in
Whic}(l1 to submit any additional materials for inclusion in the
record.

And, with that, again, I thank all the witnesses.

And I thank all of the people that have joined us here today in
the audience. There wasn’t any fighting or cussing or throwing
1llalr'icks or anything. It was wonderful. I appreciate you all being

ere.

And this hearing is now adjourned.

[Whereupon, at 3:20 p.m., the Subcommittee was adjourned.]
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Are there missing girls in the United States?
‘ Evidence from birth data
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ABSTRACT

We offer evidence of gender selection within the United States. Analysis of comprehensive birth
data shows unusually high boy-birth percentages after 1980 among later children (most notably
third and fourth children) born to Chinese and Asian Indian mothers. Based upon linked data {rom
California, Asian Indian mothers are found fo be significantly more likely to have a terminated
pregnancy and to give birth to a boy when they have previously only given birth to girls, The
observed boy-birth percentages are consistent with over 2,000 “missing” Chinese and Indian girls
in the Uniied States between 1991 and 2004,

It is not possible to assess how popular sex-determinution ltests and gender-selection techniques
might be among Indian-Americans or any other group. There are no official statistics, and people
who wish to choose the sex of their child do not wish to discuss it publicly...

{New York Times article, Aug, 15, 2001)

Amartya Sen (199{), 1992) coined the term “missing women” to illustrate differential mortality
rates experienced by women in several Asian countries. Sen (1990, 1992) has estimated 80100

“missing women” in Asia' and has pointed to gender selection as one contributing facter:

Given a preference for boys over girls that many male-dominated societies have, gender
inequelily can manifest itself in the form of the parents’ wanting the new born to be a boy
rather than a girl, There was a tima when this could be no more than a wish (a daydream
or a nightmare, depending on one’s perspective), but with the availability of medern -
techniques to deterimine the gender of the fetus, sex-selective abortion has becaine common
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Hummels, Jeffrey Kubik, Steve Leviit, and seminar participants at Georgia, Purdue, Cklahoma, and Syracuse also
provided helpful comments. Jack Barron provided invaluable computer assistance, Dudley Poston, Jr, kindly provided
data on Chirese and South Korean sex ratios at birth. An earlier version of this paper (Abrevaya (2005)) was based on’
fewer years of biith data and inadvertently included multiple births (e.g., twins) in some of the empirical analysis,

' Several siudies {s.g., Stephan Klasen and Clandia Wink (2002, 2003)) re-examined the level and trend of “missing
women” in Asia, -
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in many countries. It is particularly prevalent in East Asia, in Ching and South Korea in
particular, but also in Singapore and Taiwan, and if is beginning to emerge as a
stafistically significant phenowmenon in India and South Asia as well, (Amartya Scn 2001)

The existing evidence on gender-sclective aborlion in Asia is primarily indirect, based upon
unusually high percentages of boys being born.? In particular, several Asian counirics, including
China, India, South Korea, and Taiwan, have seen significant increases in the percentages of boys
at birth since the 1970°s and 1980’s, when ultrasound technology (and to a fesser extent
amniocentesis technology) became available and affordable to women (see, for exainple, Dudley L.
Poston, Jr.,, Julie Luan Wu, and Han Gon Kim 2003, Robert D. Retherford and T. K. Roy 2003, and
Dudley L. Poston, Jr, and Karen S. Glover 2006). To illustrate these trends, Figure 1 provides a
plot of boy-percentages-at-birth for China, India, South Korea, and the United States.’ Wheteas the
likelihood of & male birth has remained at just above 51 percent in the United States, the percentage
of male births rose above 53 percent in China, India, and South Korea in the late 1980°s and early
1990°s. '

Recent research has pointed to more subtle forms of gender bias (specifically, bias favoring
sons) in the United States. Shelly Lundberg and Elaina Ross (2003) find that single mothers are
more likely to marty a child’s biological father if the chj.idxis a boy. Gordon B. Dahl and Entico
Moretti (forthcoming) find that parents with sons are less iikely to be divorced and that divorced
Tathers are more likely to have custody of their sons. One previous study that considers the effect
of gender bias on prenatal (rather than postnatal) outcomes is Aparna Lhila and Kosali Simon
(forthcoming), who find no evidence from federal birth data that gender is related to quality of
prenatal care (e.g., ptenatal visits, smoking, eté.). -

While the boy-percentage trend for the United States in Figure | certainly doesn’t provide
evidence of gender-selective practices in the aggregate, evidence for gender selection hay existata

-more disaggregated level." One might suspect, for instance, that these races associated with the

? An exception is Baochang Gu and Yongplng Li (1994), who examiue the sex ratio of aborted fetuses in southern
Zhejiang province. They find a significantly larger proportion of female fetuses aborted after daughters are born.

* Three-year moving averages are plotted at each year, Sources: China and South Korea, Poston and Glover (2006);
India, Qffice of the Registrar General of India (2001); United States, federal birth data {ses Section I,

*The slow decline in boy-birth percentages within the United States over the last three decades has been noted in
previous research {Devra Lee Davis, Michelle B, Gottlieb, and Julie R. Stampnitzky 1998; Michele Marcus et al.
1998). This decrease has also been abserved in other countries, including Caniads (Bruce B. Allan et al. 1997),
Denmark (Henrik Mofler 1996), and the Netherlands (K. M. van der Pal-de Bruin, S. P. Verloove-Vanhorick, and N,
Roeleveld 1997), .
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Asian countries in Figure 1 (Chinese, Indian, Korean} would be more likely to practice gender
sclection due to cultural biases.” This idea has been suggested by others, ineluding John A.
Robertson (2001): “Until they are more fully assimilated, immigrant geoups in Western countries
may retain the same gender preferences that they would have held in their homelands.” As
anecdotal evidence to this point, a recent New Yorfk Times article (Susan Sachs 2001) described
efforts by several companies to directly market gender identification and pre-conceptive selection

products to Indian expatriates in North America:

“Desire a Son? " asked an advertisement in recent editions of India Abroad, g weekly
newspaper for Indian expatriates in the United States end Canada. “Chouosing the sex of
your baby: new scientific reality,” declaved another in the same publication. A thivd od ran
in both India Abroad and the North American edition of The Indian Express. “Pregnamt?”
it said. “Wanna know the gender of your baby right now? "

The incentives for gender selection depend not only an gender preferences but also npon
family size (i.c., sumber of childicn already born). Even in the absenee of exogenous family-size
limits (such as the Chinese “One Child Policy™), gender-selection incentives (in the presence of
gender blas) become stronger as a family approaches ifs own size limit. For instance, consider a
fumily that has a strong preference [or having at least one son and is willing to have al most two
children, - If the first child is a boy, this family might stop having children; if the first child is & girl,
the family would have another child and a greater incentive (than in the first pregnancy) to
determine gender and, perhaps, undertake a gender-selective procedure. If there were many such
families, the data in the aggregate would indicate a higher percentage of boys among second births
(as compared to first births) due to the combination of fertility stopping (by families with first-born
sons) and gender determination/selection (by families with first-born daughters).¢ More generally,
as a family has more children, the incentives for gender selection increase as the apportunity cost of
having a child of the less-preferred gender inereascs.”

The foregoing argument suggests that son-biased gender sefection is mast likely to manifest
itself through (1) unusually high boy-birth rules af later births and (2) unusuaily high boy-birlh ratcs

following daughters. As such, this paper will investigate whether these two irregularitics in boy

5 The term “Indian” will be used o mean “Asian Tadian” (rather than “American Tndian”) throughout this paper.

¢ Fertility stopping by itself has no impact on hoy-birth percentages, buat the sample of families having second children
are over-represented by those familics with first-born daughters. As such, the sccond-born boy-birth perceneage would
be even higher than it wonld have been if all families with first-born sons had also had a second child.

7 ¥inyojng Kim {2005), Jason Abrevaya (2005), and Ebenstein (2007) develop dynamic models of gender selection.
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births are present among specific races within the United States. Moreover, if gender selection is
arising from cultural biases, we would expect the timing of these irregularities to mitror those in the
parents’ home countrics. The use of higher-parity and conditional-upon-previous-gender boy-birth
percentages has been considered in several previous studies of Asian countries (ses, for example,
Chai Bin Park and Namn Hoon Cho 1995, Retherford and Roy 2003, Prabhat Jha et al, 2006, and
Avraham Y. Ebenstein 2007}, The recent study by Sylvic Dubuc and David Coleman (2007) found
that the likelihood of male births to India-born mothers in the United Kingdom (i) had an overall
upward trend since the 1980°s and (if) is significantly higher at third and later births after 1990.°

If parents wish to select their baby’s gender, there currently exist three options in the United
States: gender-selective abottion, gender-selestive in vitro fertilization (IVF), or spernt sorting.
The latter two options are performed prior to pregnancy. Gender-selective IVF is a modified
vetsion of the traditional TVF procedure, in which fertilized embryos are transferred into the
mother’s utcrus. For gender-selective TVF, however, embryos are genetically tested
(“preimplantation genetic diagnosis™} to detormine gender and chosen accordingly, Such testing is
nearly 100 percent accurate for gender determination and, when done for gender reasoas only
(rather than avoiding a genetic disease), has been banned in many countries. Although a very
effective means of gender seleciion, the IVF procedure is expensive ($10,000-$20,000 per
implantation cycle).9 Spetm sorting, on the other hand,{ is less expensive (costing a few thousand
dollars) but also less effective. The procedure involves selscting sperm from a given sperm sample
in order to increase the probability of the desired gender when the egg is fertilized.'® Although
both gender-selective IVF and sperm soiting may be options for gender selection, these two
procedures would likely only aceount for a very small proportion of the gender-seiective
procedures that might have occurred in the United States in the past few decades. The reasons for
this include their recent introduction, their high expense, and the limited number of doctors willing

ta perform such procedures, As such, this study will focus primarily on abortion as the means for

8 Dubue and Coleman (2007) did net control for potential confounders (inaternal characteristics, prenatal variables) that
might affect the likelihood of & male birth.

? Insurance coverage for IVF is currently mandated in only a handful of states (Connecticut, Ilfinois, Massachusetis,
New Jersey, and Rhode Island). Ses htip://www.asrm org/patients/insur.html.

© One company that offers sperm sorting in the United States (Microsort) claims a suecess rate of 92 percent (668 out
of 726) for couples who desired a girl and 81 percent {172 out of 211} for couples who desired a boy. These success
rates were reported en the company’s wabsite (hitp://www.microsort.com) for mregnancies through Tanuary 1, 2007.
Scientific evidence of the technology’s effectiveness has existed for more than a decdde (e.g., L. A. Johnson et al.
1993).
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gender selection, On the other hand, when thinking about the future of gender selection, these
more advanced technologies will play an increasingly important role.

Turning to gendet-selective abortion, the introduction of ultrasound and amniccentesis in
the 1970’s made such a procedure a possibility, Although neither technology was introduced for
the explicit purpose of determining the gender of a fetus, both technolagics arc capable of this
determination during the first haif of pregnancy. Amniocentesis, generally performed between the
14th and 18th weeks of pregnancy, is nearly 100 percent accurate in determining gender but has a
smalt risk (0.5-1.0 percent) of miscarriage associated with it. Ultrasound, which can usﬁally be
used to detect gender between the 16th and 20th weeks of pregnancy, is safer than amniocentesis
but is somewhat less accurate in gender determination.”! If either ultrasound or amniocentesis is
used as a preeursor to gender-selective abortion, the abortion would most likety oceur during the
second trimester of pregnancy, Although most abortions in the United States oceur prior to the
second trimester, there are a large number of abortions that do occur during the second trimester
and later. Table I provides some summary statistics on abortions in the United States in 1980,
1990, and 2000, as reporied by the Centers for Disease Controf and Prevention (CDC) (2003).
Since 1980, roughly 5 percent of abortions have occuried ut 16 weeks or later. These numbers, of
course, do not imply gender selection; they merely indicate that a non-negligible fiaction of
abortions do occur after the point that gender determination is possible. Another interesting fact
from Table 1 is that a large percentage of abortions ate associated with women who have
previously had live births (41.6 percent in 1980, 54.8 percent in 1990, and 60.0 percent in 2000).
According to Stanley K. Henshaw and Lawrence B, Finer (2003), the average cost of an abortion at
20 weeks of gestation was just over $1,000 in 2001; for abortions that are not “medically
necessary,” this cost is most likely paid out-of-pocket.

The cutline of the paper is as follows, Section 1 describes the different data sonrces (federal
hirth data, California birth data, and Census data) vsed in the empirical analysis. Section I reports
the cmpirical results. Wherever possible, results are reporied scparately for the following racial

groups: whites (specifically, non—His;ﬁunic whites), Chinese, Indian, Japanese, and Korean.” The

1t Chorionie viltus sampling (CVS) can also be used for gender determination. CVS is perfornied a¢ 10-13 weeks and is
nearly 100 percent accurate. However, CVS carries a greater risk of fetal loss than smniocentesis and is rarely
performed. For example, use of CVS during preghancy was reported for only (.1 percent of births in California
between 2000 and 2003,

1 Resuits for other racial groups (the largest being black, Hispanic, Vietnamese, and Filipino) are available from the
author, We find no convineing evidence consistent with gender selection among other racial groups. Although
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sample of white births is extremely large and therefore allows very precise estimates of bay-bitth
percentages and their determinants. We view the white sample as a “control” for comparison with
the Chiness, Indian, and Korean samples since there is likely to be minimal gender selection among
whites. The Japanese sample serves as another “control” for comparison since Japan has not
exhibited the gender-selective trend observed in oiher Asisn counlries. First, we analyze the
federal and California birth data to determine the factors associated with a baby’s gender, The
statistical analysis on births after 1980, both with and without controls, indicates that Chinese and
Indian mothers are significantly more likely to have sons at higher birth parities (third and fourth
children} than for their first child. Second, we analyze a maternally linked version of the California
data. This version allows us to condition upon gender of previous children and to determine
whether current baby’s gender and terminated pregnancies are systematically related to previous
children’s gender. We find that Indian mothers are significantly more likely to have a terminated
pregnancy and to give birth ta a boy when they have previously only given birth to girls. Third, we
use a simple framework to infer the degree of gender selection that would explain the unusual boy-
birth percentages observed in the data, Finally, we bricfly consider evidence from Census data on
race-specifie pender preferences (specifically, the decision to have a sccond or third child based
upon the gender of previous children} and also the likelihood of sons conditional upon previous

children’s gender. Section III concludes.

1. Data sources

Unfortunately, existing abortion data in the United States are inadequate for analyzing evidence of
gender-selective practices, First, gender is not recorded in the two primary abortion surveys in the
United Statcs, conducted by the CDC and the Alan Guttmacher Institute. Second, slthough
inforrpation on the number of previous live births is available in these surveys, there is no
information on the gender ofa mother’s existing children. Third, not all states have abortion data
available. ‘Ted Joyce et al. (2005}, who have compiled the most comprchensive dala on abortions
1o date, indicate (hat 19 states (including populous states such as Califomia, Florida, and Illinois)

had data unavailable “due to statutory restrictions or inadequate data cellection and/or storage.”

Vietnam has seen a recent increase in its boy-birth percentage (Institute for Social Development Studies 2007), this
increase has been far less dramatic {and occurred later} than the increase in Ching, India, and South Korea. ‘The black
and Hispanic samples, like the while sainple, are extromely large and offer precise ostimates, Qualitatively, these
estimates are extremely similar to those for white mothers, with the overall percentage of male births slightly lower
than withii the white sample; for instance, see the results for black mothers in Vigure 2.
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Fourth, when women are asked about the reason(s) for having an abortion, gender preference is
rarely mentioned (see, for example, Torres and Forrest (1998)).

Therefore, rather than using abortion data, we consider three different comprehensive data
sources that allow us to analyze frends and potential irregularities in male birlhs: (I) federal birth
data {annual files from 1971 to 2004) [rom the National Center for Health Statistics (NCHS); (2)
California biith data {annual files from 1970 fo 2005) from the California Department of Health
Services {CDHS); and, (3) the 5-percent public-use microdata samples (PUMS) of the United
States Census (1980, 1990, and 2000);. The federal birth data and Census data are publicly
available, whereas the California birth data contain personal identifiers and are subject to
confidentiality restrictions. As discussed in more detail below, the personal identifiers were used to
maternally link births and identify siblings.

Table 2 provides a summary of the three data sources to clarify the advantages and

disadvantages of each. Further details for each of the three data sources are given below:

(1) Federal birth data: These annual data files contain information on births occurring within the
United States, obtained from birth ceitifieates filed in individual states. Since 1985, a 100-percent
sample of birih certificates has been used to compile these data. In 1971, a 50-percent sample of
birth certificates was used. From 1972 to 1984, a 100-percent sample was used for states
participating in the Vital Statistics Cooperative Program (with the number of such states increasing
from 6 to 46 during the period) and a 50-percent sample for other states. Each record in the federal
birth data contains detailed information about the birth (including gender and parity), maternal
characteristics (including ége, education, and race), and prenatal care (including month of first
prenatal visit). Fach birth record also indicates the number of previous terminated pregnancies a
mother has experienced and, from 1989 on, whether ultrasound and/or amniocentesis were used
during pregnancy. The number of terminated pregnancies includes both voluntary and inveluntary
terminations but does not speeify the type(s) of termination(s). The federal data has two impotlant
limitations. Virst, detailed Asian races (including Indisn and Korean) were only recorded in the
data starting in 1992; prior to that, the only specific Asian races recorded were Chinese and

Japanese.”® Second, due to lack of personal identifiers, there is no way to reliably fink siblings

¥ Depending on the year, other Asian races are categorized as “Other” or “Other Asian or Paciffc lslander.”
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together, Therefore, although the birth-order and gender of a given child are observed, one can not

relate birth outcomes to the gender of a mother’s previous children,

(2) California birth data: The California birth data contain information on all births in California
between 1970 and 2005 (a total of aver 16.9 million births, sccounting for roughly 10 percent of all
births in the United States). ‘e California data overcome the two limitations of the federal data
mentioned above. First, detailed Asian races are available starting in 1982, Second, pen:sonal
identifiers (specifically, mother;s maiden name and mothet’s birthdate) enable aceurate maiching
of a given mother’s births, This paper will use both an unfinked version and a linked version of the
data. The unlinked version, which makes no use of the personal identifiers, serves as a useful
complement to the federai data since the Indian and Korean identifiers are absent from the federal
data between 1982 and 1991. The linked version is used in order to analyze birth and pregnancy
cutcomes for a mother’s second and/or third child, conditioning on gender of previous children.

Additional details on the linking algorithm are provided in Appendix A,

(3) Census data: While birth data are ideal for examining prenatal gender selection, (he Census
data will also be considered for complementury evidence. Despite allowing sibling linkages, the
Census data has several drawbacks relative to the linked California birth data: (i) smaller sample
sizes for the Asian races, (ii) lack of prenatal data, and (iii) observation of household’s gender
composition after births (which may be affected by childhood deaths, household dissolution, etc.).
Since all family members (with age and gender) in a household are observed, the Census data are
suitable for examining how fertility decisions depend on the gender mix of previous children. This
idea has been pursued by others (e.g., Dahl and Morstti (fortheoming)) but not at the detailed racial

level considered here. Details on construction of the Census samples are provided in Appendix B.

For an overview of the birth data and a comparison of their sample sizes, Table 3 reports
sample averages of the variables that will be used in the analysis of the next séetion. Results arc
broken down by mother®s race and repoticd for 1992-2004, the years for which information is
available in both datasets for the five races considered. The last row reports the pereentage of U.S,
births that occutred in California for each of the racial categoriss. For the purposes of this study, an

appealing feature of the California data is the disproportionately large rumber of Asian births. The
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percentages of births oceurring in California for the fonr Asian racial categories range from 27.9
percent for Indian mothers to 44,7 percent for Korcan mothers, which are far greater than the 10
porcent overall percentage of the country’s births.

The percentage of foreign-born mothers among Chinese, Indian, and Korcan births is
extremely high---about 90 percent for Chinese mothers and 95 percent for both Indian and Koercan
mothers. The percentage of births to fathers of the same race is also very high for these races---
between 70 and 80 percent for Chinese and Korean births and neatly 90 percent for Indian births.
As a compartson, for the Japanese sample, the percentage of foreign-boin Japanese mothers (57.5
percent) and same-race fathers (39.8 percent} are signiﬁcantly lower. The high percentage of
foreign-horn Asian mothers and same-race fathers suggests that cultural influences could play a
tole in fertility decisions. Table 3 also indicates several differences between the Asian mothers and
non-Asian mothers, Compared to white mothers, Asian mothers are, on average, clder when they
give hirth, more educated, more likely to have first-trimester prenatal carc, less likely fo have had a

previous termination, and more likely to have a boy.

I1. Empirical results

A. Boy-birth percentages at later births

In this section, we analyze the trends in boy-birth percentages at later births. First, time-series plots
from the California birth data are provided. Then, we document boy-birth percentages by birth
parity in both the California and federal data, Finally, fo establish a more convincing link between
birth parity and male births, we nse regression analysis to contvo! for observable maternal
characteristics and prenatal care variables that might influence the likelihood of a male birth, Most
of the rcsults will be described in terms of boy-birth percentages, At times, however, we will also
mention the associated sex ratio at birth (SRB) (defined as the number of boys born per 100 girls)
since this measure i3 commonly used in the demographic literature.

Figure 2, based upon the California birth data, plots the time series Qf boy-birth percentages
within California broken down by birth parity (two categories: first/second births and third/fourth
births) and mother’s race.' Results for black mothers are also included for comparison. For black
and white mothers, the third/fourth birth boy percentages track the first/second birth boy
percentages very closely. For white mothers, the third/fourth birth boy percentages are slightly

“ Each poinit represents a seven-year moving average.
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lower (0.1-0.2 percentage points) than the first/second birth percentages. For the four Asian
categories, the first/second birth boy percentages remain stable over the time period shown on the
graphs. Looking at thirdffourth birth boy percentages, however, the pattern observed for Indian
mothers is striking, During the 1980°s, the bay percentage among third/fourth births was 1-2
percentage points higher than among first/second births. Starting around 1990, this difference rose
dramatically, with the level of boy-birth percentages among third/fourth birlhs reaching around 58
percent (SRB of 38 in the mid-1990°s; during this same time period, the level of boy-birth
percentages among first/secand births to Indian mothers remained stable and consistently under 52
percent. The time-series pattern at third/fourth births roughly coincides with the overall boy-birth
pattern seen in India at the same time (see Figure 1),

For Chinese and Korean mothers, there is some evidence of a difference in boy-birth
percentages at later births. Among Korean mothers, the third/fourth birth boy. percentage was
mostly 1-2 percentage points higher since the mid-{980’s, although the diffcrence disappears in the
[ast several years of the time series piot. Among Chincse mothers, the difference appears primavily
between the late 1980°s and the mid 1990°s, with essentialty no difference before or afierwards.'®
The pattern for births to Japanese mothers is a bil more erratic, with the boy-birth percentages at
later births moving both above and below the boy-birth percentages at earlier births,

" To provide a more detailed look at the trends among Chinese, kndian, and Korean mothets,
Figure 3 plots the time series at first, second, third, and fourth births (rather than combining
first/second and third/fourth as in Figure 2). White mothers are included as a comparison; as
before, the boy-birth percentages for white mothers have little relation to birth parity and exhibit no
visible trends (with “normal” SRB levels of 105-106). For the Asian races, however, the fourth-
birth percentages are higher than the lower-patity percentages, The fourth-birth percentage for
Chincse mothers peaked around 36 percent (SRB of 127) in 1996, whereas the fourth-hirth
percentage for Indiun moihers reached a level near 60 percent (SRB of 150) in the carly 1990°s and
conlinued near this level beyond 2000. For Indian mothers, there is also a noticeable difference
between first-birth and second-bitth percentages during the 1990°s. 'We noie, however, that the
Indian second-birth percentages are quite similar to those of Chinese and Korean mothers, while

the Indian first-birth percentages dipped below its usual level during this petiod.

" Strangely, there is 4 very low boy-birth likelihood among third/fourth Chinese births in the carly and mid 1970,
Although we do not have & good explanation for this acenrrence, this period pre-dates the avaifability of ultrasourd
technology and, therefore, is likely not related {o gender selection.

10
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Table 4 provides a breakdown of boy-hirth likelihoods by time period (1A970-1980, 1981-
1990, 1991-2005), by race, and by parity of the child. Results for hoth the foderal birth data (Panel
A) and California birth data (Panel B) ate reported. Each cell has a boy-birth percentage with its
associated standard error. The total number of births (parity cne through four) is reported in the
last colurnn. The pattern among white births is that higher-parity births are stightly less likely to be
boys, which fas discussed below} weuld be expecied if later births are more common among
women with lower socioeconomic status and lower-quality prenatal care.

The first-child boy percentages among the Asian races are roughly the same as those for
whites. For later children in later time periods (since 1980), higher boy percentages among
Chinese, Indian, and Korean births begin to emerge. In the latest time period for the U.S. data, the
boy-birth percentages for Chinese mothers is 53.0 percent (SRB of 113) and 54.0 percent (SRB of
118) at third and fourth births, respectively; both of thése percentages are significantly different
from the first-birth boy percentage {at a 5 percent level). For Indian mothers in the U.8. between
1992 and 2004, wc observe similar boy-birth percentages at thivd and fourth births (54.4 and 53.5
percent, respectively) that arc also significantly differcnt from the first-birth boy percentage. The
higher percentages for Korean mothets ai later births are not statistically different within the U.S.
sample, aithough there is evidence of a statistically significant difference al (ourth births within the
California sample. The higher bay-birth percentages among Indian mothers at higher parity are
more dramatic ir the Califomia sample than the U.S. sample. For the 1991-2005 pericd, where
thers are significant differences at higher parity, the boy-bitth likelihood is 57.5 percent (SRB of
135y and 59.0 percent {SRB of 144) for third and fourth births, respectively.

To control for other factors (such as mother’s age, prenatal care, ete.) that might affect the
likelihood of having a bay, Table 5 raports regression results using these same data sources and
time periods. The reported results are fiom linear probability models, where the dependent vatiable
is an indtcator variable equal to one for boy births. IHeteroskedasticity-robust standard errors are
reported, The lincar probability model is particularly appropriate for this application since the
fiticd probabilities are very close to 30 percent; probit estimation yields ncarly identical results in
all cases. To make this table (and also Tables 6-8) easter to read, all estimates have been scaled up
by a factor of 100, so that they can be interpreted as percentage-point effects; lor instance, an

estimate of | would correspend to an increase of ohie percentage point in the boy-birth probability.
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For each time perod and race considered in Table 5, results are reported for a regression
specification that includes parent-related and pregnancy-related controd variables. The covariates
are birthyear, a full set of mother’s age dummies, and indicators for foreign-born mothers, same-
racc father, father’s race missing, no prenatal care, initial prenatal visit in 2nd teimester, initial
prenatal visit in 3rd trimester, ahd pravious terminated pregnancy. For the most recent time period
(1991-2004 U.8.; 1991-2005 California), the covarfates also include mother’s education and
indicators for ultrasound and amniocentesis usage during pregnancy. The indicator variable for '
first-child births is the “omitted category,” so (hat the estimates for the three birth-parity indicators \
(“2nd child,” “3rd child,” and “4th child") should be interpreted as a diffetence in boy likelihood
from first-child births, For instance, in the U.S. sample of Chinese births for 1991-2004, the
regression indicates that, holding parental and prenatal characteristics fixed, the fourth child is
2.250 percentage points more likely to-be male than the first child.

Far white births, the Iikelihood of a boy becomes slightly lower at higher parity, even when
other variables are included as controls. This finding holds during the 1970’s, the period in which
gender determination would have been either impossible or very ualikely, and then continues in the
later periods. Nate that the magnitudes of the birth-parity clfects are quite Tow for white births (for
example, between 0.967 and 0.407 percentage points in the federal-dala regressions with contiol
variables), but the huge sample sizes aflow these effects to be preeiscly cstimated.

For Chinese births, statistical evidence of higher boy percentages for third and fourth
children is seen in the 1991-2004 federal sample and the 1991-2005 California sample (just over 2
percentage points more likely to have a fourth-child boy than a first-child boy). The evidence of
higher boy percentages at later births is even stronger among Indien parents, with larger effects
seen for the third child (3.6 percentage points in the federal sample and 6.7 percentage points in the
California sample) and the fourth child (roughly 8 percentage points in the California sample). For
Indian parents, even the second-child boy percentage Is significantty higher than the first-child boy
percentage (at a 5 percent level), with a magnitude of around one percentage point. For Korean
parents, nearly all of the estimates on the third- and fourth-order births are positive but only a few
are statistically significunt at u 5 percent level. For Japanese births, therc is no significant effect
from birth parity found in any of the results after 1580.

We stress the importance of controliing for observable differences in parents* characteristics

and prenatal behavior as these factors can affect the likelihood ol'a male birth. Male fetuses have a

12
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more difficult time surviving pregnancy (e.g., Thomas T, Perls and Ruth C. Fretts 1998 and Reiko
Mizuno 2008)."% Since the birth data contain only live births, a “survival bias” could contaminate
the cstimated birth-parity effects if other biological factors are not considered. All things heing
equal, one would expect that male births arc more likely in the presence of favorable demographics
(younger mothers, higher education) and quality prenatal care {earlier prenatal visits, nltrasound
usage). Although it is tempting to infer gender-selective practices from the estimates on the
ultrasound, amniocentesis, and previous-termination indicator variables, we strongly caution
against doing so. Ultrasound is primarily a proxy for quality prenatal care, whereas both
amniocentesis and previous termination are both primarily proxies for pregnancy complications.
As such, even in the absence of gender selection, ultrasound usage would be expected to be
positively associated with male births and amniccentesis and previous termination to be negatively
associated with male births. In the interest of space, we da not report the full set of estimates for
the control variables. Appendix € reports results for the sumple of whitc mothers, where
significant effects are found for several control variables. However, as seen above, these cffcets
hhave no important impact on the conclusions regarding the birth-parity estimates (and their
magnitudes are very small in comparison to the size of the birth-parity differcnces found among

Chinese and Indian mothers).

B. California birth outcomes conditioral upon previous gender
This section utilizes the maternally linked California birth data to analyze the relationship between
previous gender(s) of a mother’s child(ren) and subsequent birth outcomes. The analysis focuses
upon second- and third-birth outcomes, as the number of births for the Asian races becomes too
small at higher birth paritics. In addition, we focus upon the time period (1982-2005) for which
information is available on afl races,

Table 6 reporis the boy-birth regression tesults for the samples of second- aud third-child
births. The second-child regressions includes an Indicator variable for a firstborn-girl child and the

set of control variables considered in the regressions of Section ILA, Only the coefficient sstimate

% Although the data an fetal deaths in the United States are limited, the existing information indicates that the
percentage of male fetal bitths is significantly higher than the percentage of male live births. For instance, accurding 1o
data from the NCHS, 53.3 percent of the 214,043 fetal deaths that oceurred after 20 weeks of gestation hefween 1995
and 2002 were male. Gender is usally not recorded for fetal deaths prior to 20 weeks of gestation. Of the 21,399 fetal
deaths where gender was recorded between 1995 and 2002, £6.9 porcent were identified as male. Source: National
Center for Health Statistics, Perinatal Mortafity Tlata, 1995-2002. Data was obiained from the National Bureay of
Economic Research,
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of the firstborn-girl indicator variable is reported. For the third-child regressions, the same controt
variables are included and coefficient estimates are reported for & no-sons indicator variable and a
one-son indicator variable (relative to the omitted category of two sons).

For both Chinese and Indian mothors, there is a significantly positive ellect of fArst-child
gender on second-child gender. Chinese and [ndian mothers were, respectively, .9 and 2.8
percentage points mare likely to have a second-child boy if their first child was a girl. The
associated z-statistics are 2.20 and 3.63, respectively. The positive effects of previous female births
among Chinese and Indian mothers are also seen in the third-child regression results. While the
estimates for Chinese mothers are not statistically significant, the estimate of the effect of the no-
sons indicator variable (relative to two Sons) for Indian mathers is extremely large and statistically
significant (11.3 percentage points, with a z-statistic of 3,68), This estimate implies that Indian
mothers with no previous sons are roughly 20 percent more likely to have a third-child son than
Indian moethers with two previous sons.

No significant effects of previous gender arc found for Japancse or Korcan mothers. White
mothers, however, are slightly mere likely to give birth to sons afier daughters are born. The
magnitudes of these sffects are of an order of magnitude different from that found for Indian
mothers, While it is conceivable that these effects are the result of gender selection, the lack of
other systematic evidence for white mothers would make such a conclusion unwarranted;
moreover, the largest effect on white male-birth likelihood is found after a gender mix (one son,
one daughter), which is unlikely to be driven by gender selection, The most plausible explanation
for this association is biological in nature; for instance, recent research (Henriette Savarre Nielsen
et al. 2008) suggests that male births have small (but significant) negative effects upon future birth
outcames.

To focus upon the previous-gender effects found for Indian mothers, Figures 4 and 5
provide time-series plots of the boy-birth likelihoods for second and third births, respectively,
conditional upon gender(s) of previous child(ren).'” Figure 4 shows a consistently higher
likelihood (since the late 1980°s) of a sccond-birth boy when there is a firstborn girl, although the
{ime series shows evidence that this difference has natrowed since the mid-1990°s, Thioughout the
time period shown, the percentage of sons born after fivstborn daughters averaged around 54

percent (SRB of 117). In Figure 5, the association of third-child boy births with previous gender

' Bach point represents a seven-year moving average.
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mix is quite dramatic. The boy-birth percentage among Indian mothers with no boys (first two
children were female) began to increase sharply after 1990, reaching a peak of around 68 percent
(SRB of 213} in 1995 and 1996, and thereafter decreased to a level of about 58 percent (SRB of
138). Also, note that the boy-birth percentages for one previous boy and two previous boys track
each other fairly closely until 2000, where an increase in third-child boy-birth percentages is
observed among Indian mothers with a boy-girl mix,

Using the linked nature of the California data, we are also able to construct a “termination-
since-last-birth” indicator variable by comparing the number of previously terminated pregnancies
reporied in two successive pregnancies. Specifically, the variable was defined to be equal to one if
the mumber reported at the later pregnancy was larger than the number reported at the previous
pregnancy, and zero otherwise. Although clearly still imperfect as an indicator of gender-selective
practices (due to termination proxying for a difficult pregnaney), this variable is a better proxy for
gender-selectlve practices since it fosuses upon the time period just before the birth in question,

With the constructed termination-since-last-pregnancy indicator as the dependent variable,
Table 7 reports the conditional-upon-previous-gender regression results. We caution that these
estinates are not direct evidence of gender-seleciive behavior since we have no measure of intent.
For white births, there is a small positive association (1.14 percentage points) between a firstborn
girl and a terminated pregnancy between the first and second birth. The overall percentage of white
mothers that have a termination between their firsi and second pregnancy is just over 14 percent, so
the 0.14 percentage-point difference represents only about a 1 percent difference relative to the
haseline. For Indian sscond births, the estimated positive association is larger (0.97 percentage
points (p-value = 0.04)). Based upon the overall percentage (11,3 percent) of Indian mothers
having a termination between their first and second pregnancies, this effect means that Indian
mothers with a firstborn daughter are nearly 10 percent more Jikely to have a terminated pregnancy
prior to their sccond birth than Indian mothers wilh a firstborn son. ]

For Indian third births, the estimated difference in the tkelihood of a (crmination between
the second and third births is 5.56 perceniage polnts (s.e. 1.86) higher for mothers with no sons as
compared to mothers with two sons. The magnitude of this difference is extremely large, relative
to the overall likelihood (11.6 percent) of a terminated pregnancy between second and third births
among Indian mothers. The unconditional (without control variables) percentages for Indian

mothers with two previous daughters and two previous sons are 14.2 percent and 8.3 percent,
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respectively, This difference implies that Indian mothers with twa previous daughters are 71
percent more likely to have a termination prior to their third birth than Indian mothers with two
previous sons,

As a reality check on the results for Indian mothers, an ancnymous referee suggested the
following falsification exercise. For the third-birth results, if the dependent variable (an indicator
of termination between second and third births) is replaced by an indicator of termination between
first and second births, we should see no effect of gender. Indeed, this is what happens; a
regression with the alternative termination indicator yields an estimate on the no-sons indicator of
2.94 (s.e. 1.86). Similarly, for the second-birth resnlts, we replaced the dependent variable (an
indicator of termination between first and second births) by an indicator of termination prior to the
first birth. In this case, the regression coefficient on the first-born-daughter indicator variable was

negative (-0.27) and insignificant (s.e. 0.47).

C. A more detailed look at Chinese and Indian subsamples

The results of the previous sections are based upon samples that pool together all mothers of a
given race. In this section, we consider finer subsamples of the date for Chinese and Indian
mothers. Specifically, we are interested in examining whether the birth-parity and conditicnal-
upon-previous-gender effects are more prevalent among those with stronger cultural ties
(specifically, births to parents of the same race) or depend upon age or education.

Table 8 summarizes the results. The regression specifications are identical to those used in
Tables 5 and 6. The first column of the table reports the original estimate (for the full sample).
The remaining columns consider five different subsamples of births: (i) same-race fathers, (ii)
mothers younger than 30, (i) mothers age 30 or older, (iv) mothers with high school education or
below, and (v) mathers with morc than high school edueation,

For the same-race father subsaniples, every cstimate indicates a stronger effect of birth
parity upon boy-birth likclihood. The fourth-child effect becomes éround 3 percentage points for
both Chinese and Indian same-race parents in the federal data. The previously large birth-parity
effects for Indian mothets in Calilornia become even larger when looking only at births to Indian
fathexs (from 6.7 to 7.3 at third births and from 7.9 to 9.4 at fourth births). The effect of previous
daughters upon boy-birth likelihood is also stronger for same-race Chinese and Indian parents.

Among Chinese third births, the coefficient estimate on the no-sons indicator becomes significant
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al w10 percent level (with a magnitude of 2.6 percentage points), For Indian third births, the
magnitudes on both the no-sons and onc-son indicator estimates increase, and the one-son estimale
is now significant at a 5 percent level (relative to the two-sons category).

With respect to age, the birth-parily effects in the U.S. and Califomia data are evident for
both younger (age less than 30) and older (age 30 or greater) mothers. The biggest distinction
between younger and older mothers appears in the third-child conditienal-upen-previous-gender
California results (bottom panel of Table 8). Specifically, the no-sons indicator estimates are
statistically significant for older Chinese and Indfan mothers but insignificant for younger mothers.
While this difference is consistent with higher opportunity costs later in a mother’s fertility years,
the difference in statistical significance may be instead diiven by the relatively smaller sample size
of young mothers (1306 younger Chinese mothers and 582 younger Indian mothers, as compared
with 7971 and 1383 older mothers, respectively).

Finally, the breakdown by education lovel yields mixed conclusions. The birth-parity
effects for Chinese mothors arc larger and more significant among mothers with 12 years or less of
education. For Indian mothers, however, both education categories exhibil similar birth-parity
effects, although the second-child effect seems to be more prenounced (and significant) among
less-educated Indian mothers (2.5 percentage points in the California sample, velative to the overall
estimate of 1.0 percentags points). The conditional-upon-previous-gender estimates for Indian
mothets are quite similar in magnitude for less-educated and more-educated mothers. These results
strongly suggest that the unusual boy-birth pattern for Indian mothers is not a phenomenon isolated

among women with less education.

B. Inferring the prevalence of gender selection from hoy-birth percentages

In this section, the following question is considered: If unusual boy-birth percentages arc the result
ol gendor-selective abortions, what does the observed boy-birth percentage imply about the
prevalence of both gender determination and gender seleotion? We consider the case where the
gender bias favors sons and gender-selective aborﬁion is only chosen when the female gender is
revealed,” Let p denote the “natural” probability of a boy birth. Let g denote the probability that a

woman has a gender-determinative procedure (meaning that gender-selective abortion would be

3

1 To the extent that the reverse is truc for a wubgroup of the population (d bias and gender-selective abortion
only for males), the prevalence of gender determination/selection discussed below would be & lower bound on the
actual prevalence.
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chosen if female gender is revealed).'” Finally, let 7 denote the boy-birth probability in the
presence of gender selection. The probability P is the quantity corresponding (o the boy-birth
percentage observed in the data. Note that 7 is related to p and g as tollows:

.~ Pr{boy birth) P
: - - .
) P = br(live binh) ~ 1- g(1- p)

Equivalently, g can be written in terms of the probabilities p and 7 as follows:

pop
l-p .

To infer anything about the prevalence of gender determination/selection, a value for the

@ g=

“natural™ boy-birth probability () is needed. A very conservative choice of p, based upon the first-
birth boy percentages reported in Table 4,‘ is p—=0.52. For this value of p and realized boy-birth
probabilities { P ) ranging frem 0.52 to 0.65, Figure 6 shows the implied probabilities of gender
determination and gender-selective abortion. As an illustration, consider the boy-birth percentages
for Indian births reported in Table 4. In the federal birth data, the fraction of boy births among
third and fourth children is approximately 0.54. If this higher percentage is the result of gender
selection, Figure 6 indicates that the probability of gender determination is approximately &
percent”® For the 1991-2005 California estimates (57.5 percent boy-birth percentage for third
children and 59.0 percent for fowth chil&ren), the implied gender-determination probabilities are
much higher --- about 18 percent for third bi.rtﬁs atrd 24 percent for fourth births.

How do these implied gender-selection probabililies relate to the nimber of implied
abortions? As an ¢xampls, again consider the 1991-2005 sample of California births to Indian
women, for which there were a toial of 7,102 third births end 1,428 fourlh births. Fhe implied
gender-selection probabilities (18 percent and 24 percent) from above would correspond to roughly
850 abortions during this time period. If the unusual boy-birth percentages among Indian births are
truly the result of gender-selective abortion, this represents a crude estimate of the humber of
“missing gitls” within California between 1991 and 2005, Table 9 provides similar estimates of
nationwide abortion numbers for third and fourth births to Chinese (1991-2004) and Indian (1992-
2004) mothers. The table reports results for natural boy-birth probabilities {p) of 0.52 and 0.515.

YIf aff pregnant women had a gender-revealing ultrasomnd performed, g would represent the fraction of wonten who
would have a gender-selective abortion if a female is revealed.

BIf p is taken to be 0.51, which is closer to the observed percentage of first-birth boys for Indian parents in the federal
and California samiples, the implied probability of gender determination would of course be higher.
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For the conservative p=0.52 choice, the rumber of implied “missing girls” among 1991-2004
Chinese third and fourth births is just over 900; the cstimate for 1992-2004 Indian third and fourth
births is nearly 1300. Overall, then, the boy-birth percentages at higher parity are consistent with
more than 2,000 “missing” Chinese and Indian girls in the U.S. between 1991 and 2004.,

E. Census data: gender preferences and boy births

In this section, we beiefly consider an analysis of the Census PUMS data as a complement to our
birth-data analysis. First, we consider the decision of families to have either a second or third child
based on the gender(s) of their previous child(ren) and how this decision has changed over time.
This fertility-stopping analysis is similar to that undertaken by Dahi and Moretti (forthcoming),
although they pool Asian races together in their results. Sceond, analogous ta the analysis of the
linked California birth data, we consider the likelihood of having a son conditional or: the gender(s)
of previcus child(ren).ZI

‘Table 10 summarizes fertility-stopping behavior by race. Among families with at least one
child, the table reports the percentage of families that had a second child within 5 years of the birth
of the first child. Similarly, for every family with at least two children, the table reporis the
percentage of families that had a third child within 5 years of the birth of their second child.
Results ate provided for two time periods (1966-1979 and 1980-1994), with observations
categorized by first- {or second-) child birthyear and previous gender mix (“girl”/“boy” for second
births and “0 boys”/“1 boy™/*2 boys” for third births). In addition, the table reports the change in
these percentages over the two time perieds.

Gverall, gender of the first child does not appear to play an important role in determining
whether a family has a sccond child. Thore is slight evidence of san preference among Indian
families {marc likely to have a sccond child if the fitst was a girl) and daughter preference among
Japanese families in [980-1994. A significant son preference in Chinese families is observed in the
carlier 1966-1979 period. Across all races, there is a docreasc in the likelihood of having a second
child from the earlier to the later time period. The largest decreases ate observed among Chinese

and Korean families.

21 This analysis is a revised version of iy 2005 working paper (Abrevaya 2005). Almond and Edhind (2008) also shaw
male biased sex ratios following girls among Chinese, Koreans, and Asian Indians in the 2000 Census data.
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The third-child results highlight much larger gender-preference differences between races.
For white and Japancsc familics, the overall preference is for a gender mix: families are most
likely to have a third child if the gender of the previous two was the same {¢ither two sons or two
daughters) and least likely to have a third child if they have had a son and 4 daughter. For Chinese,
Indian, and Korean families, there is a definite bins toward having @ son: {i) families with two
daughters ave far more likely {about 10-16 percentage points) to have a third child than families
with one or two sons; and, (ii) families with two sons are about equally likely to have a third child
as families with a son and a daughter. Although the overall likelikood of having a third child drops
in the later time period across all races, the pattern of gender-tnix preferences remains fairly similar
across the two time periods for each race. The drop in fertility (with respect to thixd children) is far
more pronounced among the Asian races than whites. As discussed in the Introduction, smaller
family sizes lead to increased opportunity costs of having a child of the less-preferred gender and,
thus, to greater incentives for gender determination.

Table 11 provides a breakdown of boy-birth percentages from the Census PUMS data based
upon racc, time period, and previous gender. The only statistically significant difference (ata
percent level) among second births is for Chinesc familics in 1980-1994 (53.4 percent chance of a
son following a daughter versus 49.1 percent chance of a son following a son). Similar differences
are found for indian and Korean families in this iater time period, but neither is significantata 5
percent level due to the relatively small sample sizes. For third births in 1980-1994, the boy-birth
percentages for Chinese, indian, and Korean families are highest after two previous daughters (57.1
percent, 57.4 percent, and 57.1 percent, respectively). Statistically speaking, however, there is no
compelling evidence that these percentages are significantly larger than the 1-previous-son and 2-
previous-son percentages for any of these individual races, Pooling the three races togsther, as in
Almond and Edlund (2008), would yield statistical significance. Given the small-sample size issue,
future research might focus upon the 100 pereent Census sample in order to investigate child
gender sequences within families. While these duta would still be subject to the drawbacks
(relative to birth date) discussed in Scction I, such rescarch would complement the analysis of the

Californiu linked data since the Census data covers all states.

III. Conclusion and discussion
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This study has offered evidence consistent with gender selection at later births within the United
States. I'or Chinesc and Indian parents, the likelihood of having a son is significantly higher for
third-born and fourth-born children as compared to first-born children.” Controlling for maternal
characteristics, prenatal-care variables, and time trends, (he increase in boy-birth likelihood
explained by birth parity is extremely significant and of an order of magnitude larger than other
determinants. On the other hand, slight evidence of birth-parity effects is found among Korean
births (specifically, fourth births within California) and no evidence is found among Japanese
births.

The evidence from the California bitth data is particularly striking for Indian births between
1991 and 2005: third and fourth children are 6.7 and 7.9 percentage points more likely to be sons,
respectively. Moreover, Indian mothers were significantly morc likely to have a son and a
terminated pregnancy since last birth if they had only daughters previeusly. For third births, Indian
inothers with two daughlers were roughly 20 percent more likely to have & son than Indian mothers
with two sons and 70 percent more likely to have a terminated pregnancy (in between the second
and third birth).

The use of an extensive set of control variables in the boy-birth regression analyses rules
out any simple biological explanations for the observed irregularities in boy-birth percentages. As
such, gender selection stands out as the most logical explanation of the observed irregularities.
This conclusion is further supported by the observed timing of the irregularities, concurrent with
the increased availahility of ultrasound and amniocentesis technologies. The third-birth and fourth-
birth trends among Chinese and Indian mothers (Figure 3} match closely with the corresponding
trends seen in China and India (Figure 1). Moréover, the trend among Indian mothers is extremely
similar to that found by Dubue and Coleman (2007) in the United Kingdom,

The simple framework of Sectiont ILID suggests that the unusually high boy percentages
anong third- und fourth-born Indian children in California would be consistenl with gender-
determination rates of around 20 pereent (i.e., 20 percent of female fefuses being abosted at these
higher parities). Combined, the estimates for Chinese and Indian biiths (Table 9) are consistent

with over 2,000 “missing girls” in the United States between 1991 and 2004,

 Although it is alsa possible that gender selection oceurs among first-born children, the existing data da not support
this conclusion. For Chinese births (see Table 7}, there has been almost no change since 1971 in the boy-birth
percentage among first-bern and second-bom children. Unfortunately, such « time-series comparison is infeasible for
Tndian and Korean births sincs data is not available prior to 1992 at the federal leve] and 1982 at the California level.
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Future research might focus upon the underlying motives for gender selection within the
United States. Common explanations for the trends in Asian countries, such as exogenously
iraposed child limits or extensive dowry sysicms, should not he refevant. For Indian mothers, we
found no evidence that the obscrved boy-birth irregularities were isolated among less-cducated (or
more-educaled) mothers. Gender-selection motives may simply stem from overriding cultural son
biases that remain with immigrants te the United States. Since such son bias has been previousty
documented to vary over different regions in China and India, it would be interesting to relate the
likelihood of male births within the United States to the specific regions from which Chinese and
[ndian mothers immigrated. '

Qverall, the empirical findings are in line with the gender preferences seen in the Censos
data and the stronger incentives for gender selection that arise at later births. For Chinese, Indian,
and Korean families, the Census data indicate a strong son bias in the decision to have a third child,
with a much higher likelihood of having a third child among families with two daughters. In
contrast, the third-child outcomes from the Census data indicate a preference for a gender mix
among whitc and Japanese familivs. Despite the gendet-mix preference that appears in the fertility
decisions for these races, the empirical results do not suggest that gender selection is being used to
achieve a gender mix. For example, the aggregate birth-parily eflects for white parents (estimated
in Section II.A) do not change much from the 197 1-1980 time period to [ater time periods.

Several factors counld lead to an increase in the prevalence of gender selection within the
United States. First, if the declining trend in family size continues, there would be increased
incentives (holding gender preferences fixed) for gender selection. Second, introduction of
technologies that can reliably and safely detect gender at an earlier stage in pregnancy (than
amniocentesis or ultrasound) would reduce the “cost” of abortion by allowing women to have
esrly-term rather than late-term abortions. Third, the availability of improved preconceptive
gender-selective technologics at lower costs will tend to increasc the prevalence of gender
selection.?* Most importantly, a preconceptive gender scleetion method would entirely eliminate
the need for 2 gender-bascd abortion, which involves prohibitive cosls {(including moral and cthical

costs) for most parents,

# 1t is unclear how prevalent dowries are within the United States, as we could not find any evidence on this point.

7 The CDC (2004) documented the incroased use of “assisted reproductive technology” (defined as fertility reatments
irvolving both sperrt and eggs, predominantly IVF). The number of live-birth deliveries using this technology
increased steadily from 14,507 in 1996 to 33,141 In 2002 (roughly 1 percent of live births in the United States).
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Although the predominant gender-mix preferenee in the United States is not likely to
change much in the near fulure, it is >possiblc that the son bias observed among some of the Asian
vaces (Chinese, Indian, and Korcan) could diminish. Such a change could ocour fora varfety of
reasons, including reduced cultural bias toward sons and increasing proportions of second- and
third-generation Asian mothers in the United States.

Given that the predominant preference within the United States is for a gender mix, an
increase in gender selection would not lead to a gender-imbalance problem in the aggregate. Such
a gender imbalance could, however, arise among subpopulations with a bias toward sons or
daughters. The effect on family size would be ambiguous: although families eould achieve gender
mix with fewer children, soms families would be willing to have additional children if they could
choose gender. Given that gender-selective procedures are not currently banned in the United
States, the most predictable effect of increased gender selection would be the ensving debate on the

surrounding moral and ethical issuss and potentially the fight over regulation,”

Appendix
Appendix A: Construction of the maternally linked California birth data

The CDHS provided data for every birth that occurred in California between 1970 and 2605, The fotal
number of birth records during the 36-year period was 16,932,631, In additicn to the publicly available data,
the author was provided with data on mother’s first name, mother’s maiden name (surname), and mother’s
date of birth. The first name and birthdate items were available for all births after 1981 and 1988,
respectively. A full name for cach mother was created by concatenating the first name and maiden name
together (with a space in between). Any records that had missing values for mother’s name, mother’s age,
mother’s birthdate (for births after 1988}, or total number of previous live births were dropped, leaving
16,799,227 obsorvations.
For any two births in the sample, the pair of births is considered a potential match if 21l of the
following conditions are met:
s Anexacl match on mother's fuli name (or mother’s malden name if one of the births occurred
before 1982).
o Anexact match between the month and year of the eatlier birth and the month-of-last-birth and
year-of-last-birth reported al the [ater birth.
o Consistency of the total-previous-live-births variable (meaning an incrcase of one from the earlier
birth to the later birth}.
¢ Consistency of mother's age information, meaning:
o ilboth births occurred after 1988, an cxact match on mather’s birthdate.
o ifat least one birth cceurred between 1970 and 1988, the reported difference between the
mother’s age at the earlier birth and her age/birhdate at the later birth was possible given
the nomber of months between the {wa births.

% The President’s Councit on Bioethics considered some of these issues at its October 2002 meeting. Full transcripts
are avaitable at hitp://wenv bivethics.gov/transcripts/oct02/index himi,
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After all potential matches arc recorded, a pair of births is then considered an actual mateh if {i) the earlier
birth is not a potential natch with any other later births and (ii) the later birth is not a potential match with
any other earlier births.

To link more than two births for a given mother together, additional linkages are made based upon
the actual matches of the birth pairs. For instance, suppose that three births are denoted A, B, and C, in
chronological order. If both paits A-B and B-C represent actual matches, then the birth sequence A-B-C
would be linked together. Addifional births could be added to this sequence if A Is an actual match with an
earlier birth or if C is an actual match with a fater birth. This process is continued until all matched birth
sequeiices are constructed,

The matching algorithm resulted in a fotal of 9,821,455 bitths (58.0 percent of the total) being part
of a matched birth sequence. The remainder of the births consisted of (i) only children, (ii) births that could
not be uniguely maiched together, ({if) births that could not be matched due to the mothers other births not
being in the sample (e.g,, because they occurred befora 1970 or outside of California), or (iv) births that
could not be matched due te coding etrors (e.g,, misspelled name or incorrect age). Table Al provides a
racial breakdown of the birth sequences used in the analysis, reporting the number of mothers for whom the
first two (three) births arc observed and the second (third) birth ocours between 1982 and 2005, The first
column corresponds to the sample sizes for analysis that conditions on gender of the first child, whereas the
second colurnn corresponds to the sample sizes for anatysis that conditions on the gender mix of the first two
children. Since race itself is not used to matemally link the data, we were able to link post-1982 births of
Indian and Korean mothers to pre-1982 births of these same mothers, The linked-data regresstons {Tables 6
and 7) use only observations from 1982-2005 to avoid under-representation of those mothers who stopped
having children before 1982 (when their race would have been identified).

Appendix B: Details on 5 percent PUMS Census data analysis

The 1980, 1990, and 2000 editions of the 5 percent PUMS Census data were used. The racial category was
determined by the reported race of the mother. In 2000, the Census questionnaire allowed respondents to
also indicate “secondary” racial categories. For the 2000 sample, the calegorization was based upon the
primary racial category reported for the mother.

In order to condition upon gender of first child or first two children, it is necessary to identify
mothers for whom first-child information is available. Although the 1980 and 1990 data contain an itetn
related to amnother’s fertility (speeifically, the “number of children ever born™), we decided to use the same
methed for family construction for each of the three samples. Specifically, a family was only retained in the
sample if the eldest child in the household was 13 years of age or younger. This choice would misclassify
birth order for familics with older children that have laft the househald, but the cuteff of 13 was chosen to
minimize this possibility. Other cutoff choices yielded extremely similar results, although choosing a lower
cutoff reduces the sample size available for analysis. We dropped amy famitfes for which the sex or age of
any child was “allocated” in the data.

Each child’s age (in years) is reported in the Census data, taking on values between 0 and 17. The
birthysar of a child was calculated by subtracting ihe reported age {plus one) from the Census year. This
birthyear is used to categorize families into the time periods in Tables 10 and 11 (based on first child’s
birthyear and second child’s birthyear, respectively). Table 10 reports the likelihood of having an additional
(second or third) child within five years of the previous child. For the second-child outcomcs, the families
considered are those whose oldest child iz at least five vears of age. Similarly, for the third-child outcenes,
the families considered are those whose second-oldest ¢hild is at least five years of age. A family is
recorded as “having an additional child” if the differencs in ages between the previous child and the
“additionat child” is less than or equal to five years. Finally, the earliest birthyear considered is 1966, which
corresponds to 13-year-old children from the 1980 sample, and the latest birthyear considered is 1994, which
corresponds to 5-year-old children from the 2000 sample.

Appendix C: Detailed boy-birth regression results for white methers
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In the interest ol space, cocfficient estimates for the boy-birth regressions in Table 5 were reported onfy for
the birth-parity indicator variables. To show the association of male births with other observable maternal
and pregnancy-related variables, we provide the complete set of estimates (Table A2) for white mothers in
the federal data between 1991 and 2004. The sample size is huge (over 30 millicn births), which allows [or
precise estimation of the effects. Mother’s education has a positive association with male births (0.03
percentage points per yeat of education), Mothers with first-trimester initial prenatal visits are least likely to
[ave sons, holding all else fixed, which indicates that ke olher prenatal visit categories largely proxy for
problem-fiee pregnancies. Finally, the previous-fermination, ultrasound, and amniocentesis indicator
variables all have the expected signs. Mothers with a previous terminated pregnancy or an amniocentesis
are less likely to have boys (0.16 percentage poiits for terntination, 0.50 percentage point for
amniocentesis), as these indicators proxy for pregnancy problems. In contrast, mothers who have an
uktrasound are 0.07 percentage points more likely to have z boy.
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Table I: Summary statistics on abostion in the United States

198¢ 1990 2000
Reported # of legal abortions 1,297,606 1,429,247 857475
Weseks of gestation:
8 weeks or less 51.7% 51.6% 58.1%
9-10 26.2% 25.3% 15.8%
11-12 12.2% H.7% 10.2%
13-15 51% 64% 6.2%
16-20 3.9% 4.0% 4.3%
21 weeks or more 0.9% 1.0% 1.4%
Previous live births:
Zero 58.4% 46.2% 40.0%
One 19.4% 25.9% 27.7%
Two or mare . 22.2% 27.9% 323%

Source: Centers for Disease Control and Prevention (2003)



Table 2: Summary of data scurces
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Dataset Federal birih data California birth data Census (5% PUMS) data
Years 1971-2004 19112005 1980, 1990, 2000
Sarple 1971-1984: 50-100% of births AN California births

1985-2004: 100% of births

3% of U.S. populatien

Asian race information

Chinese and Jupaness in
all years; detailed races
available from 1992 on

- Chingse and Japanese in

all years; detailed races
available from [982 un

Thelailed ruves availuble

Able to link siblings

No

Yes, using
maternal identifiers

Yes, using
housshold identifiers

Prenatal-care data

Yes, with ultrasound
and ampiacentesis usage
available from 198% on

Yes, with ultrasound
and muniocentesis usage
available from 1989 an

o

Data on previsus
terminated Emgnancies

Yes, all years

Ve, all yeurs

No
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Table 4: Boy-birth likelihoods, U.S. and California birth data

Panel A: Federal natality data
[stbith  2nd birth 3rd birth 4th birth Sample size

Chinese  1971-1980  0.519 0513 0.513 0.478 53,879
©.003)  (0.004) (0.006) 0.011)

1981-1990  0.517 0.517 0.526 0325 151,925
(0.002)  (0.002) (0.004) (0.508)

19912004 0518 0.518 0,530 0.540 399,820
{0.001)  (0.001) (0.003) (0.006)

Indian 19922004 0,510 0516 0,544 0,535 255,610
(0001)  (0.002) {0.003) (0.007)

Jupuness  1971-1980  0.507 0520 0.519 0517 42,997
0008  (0.004) {0.007) (0.014)

1981-1990  0.513 0514 0512 0.517 72,201
0.003  (0.003) {0.005) (0.011)

19912004  0.513 0514 0519 0.521 119,267
(0.002)  (0.002) {0.004) (0.009)

Korsam 19922004 6,519 0.519 0.527 0,529 121,021
0.002)  (0.002) {0.004) (0011

White 1971-1980  0.515 0.514 0.513 0312 17,519,422
0.000)  (0.000) {0.000) (0.001)

1981-1990  0.514 0.584 0.513 0513 24,497,438
0.0087  (0.000) €0.060) - (0.000)

1991-2004  0.514 0.513 0.512 0.511 32,250,458

{0.0003 (0.000) (0.000) {0.000)
Punel B: Culifornia nalalily deda
st birth  2nd birth 3rd birth dth birth  Sample size

Chinese  1970-1980  .520 0,516 0516 0497 33,416
(0,006} - (0.005) {0.008) (0.013)

1981-1990 0516 0.516 0.517 0.524 78,792
(0.003)  (0.003) {0.005) (0.010)

19912005 [.519 0,517 0.525 0.539 174,772
(0.002) (0.002) £0.004) 0.009)

Indian  1982-1990  (.515 0512 0.530 0343 17,026
@.006)  (0.006) (0.011) (0.023)

1991-2005  0.509 0.518 0,575 0.5%0 82,999
(0.002y  (0.003) £0.005) (0.013)

Japanese  1970-1980  0.51% 0.512 0.512 0517 25,478
(0.005)  (0.005) {0.008) 0.017)

19811990 0512 0.520 0.513 0.531 30,834
00043  (0.005) 0.009) (0.018)

19912005 0,516 0.512 0.511 0.496 45,017
0.003)  (0004) __ {0.000 (0.015)

Korean  1982-1990 0,511 0.514 0530 0.550 33,670
(0.004)  (0.004) £0.009) (0.022)

19912005 0517 0.517 0.520 0.550 63,726
(0.003)  (0.603) (0.006) (0.116)

White 1970-1980 0,515 0513 0.512 0513 2,426,607
®000)  (0.001) (0,001 (0.001)

1981-1990 504 0.513 0513 0512 2,260,572
@000y  (0.001) (2.001) (0.002)

19912005 0.515 0.513 0.513 0.511 2,613,136

(0.0003 _ (0.000) {9.001) (0.001)
Nots: Fach race/time-period cell teports the fraction of male births, with standard error in parentheses.
Bold indicates a significant difference (at the S-percent level) from the first-hixth hoy likelihood.
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Table 5: Boy-birth regressions

Race Parity Federal data California data
1971-1950  1981-1990  1991-2004 1970-1980 19811990  199i-2005

Chinese 2nd child -0.352 -0.058 0.002 1533 0032 .139
(0.532} 0295 +  {0.180} (0.642) (0.410) (0.268)

3rd child -0.75% 0.923%* LI76** -0.592 0.150 ¢.750*

0.779) (0.452) {0.304} 0.925) (0.614) (0.045)

4th child -3.422%* 0.742 2.250% 2.566%* 0.593 2.058%%

(£.358) (0.830) {0.644) {E479) (1.072) 0.923)

Indian 2nd child . 07914+ 0.025 0.8004+
(0.233) (0.898) (0.403}

3rd chitd 35754 207 6.658%+

(0.380) (1.309) (0693}

4th child 24814+ 3227 7.9424*

072 (2.502) (1.3%0})

Japanese 2nd child 143282 0.620 G143 2849 0.648 0.525
(0,591} (0423) {0.332) ©724) (0.617) (0531}

3rd child 1.629* -0.371 0.581 -1.081 0.082 -0.712

(0.852) (0.616) {0.504) (1.060} (0.979) (0.824)

4th child 1378 Q.6 n.527 0971 1465 -1,627

(1.607] (1.180) (0.9503 (1.890) (1.937) (1.622)

Korean nd child 0.326 0271 0174
(0.333) (0.628) (0.451)

3rd child 1254+ 1712 -0.027

(5261 (1.05) 0717y

Hh child [.154 4360 3011%

(1.168) {2.365) (1.632)
White nd chitd Q.14 -D.11E+* -0.067%# 0,141 -0.135* -0.§85%+
{0.030) {0.024) (02.021) 0.077) (0,071} (0.073)
3rd child -0.232%4 -0.183** -0.144%% -0.269%+ -0.163 -0.[94+*

(0.043) (0.032) (0.028) (0.106) (0.105) (©.097)
sth child 0407 -0.215%* 0204+ -0.285% -0.25% -0.320%

{0.064) (0.051) (0.0433 (0.156) (0.168) {0.147)

Notes: Each cstimate is from a linear regression with boy birth as the dependent variable where the sample
consists of singleton births (fiest through fourth children) to mothers of a given race. Heteroskedasticity-robust
standard errors are reported in patentheses. Estimates and standard errors have been multiplied by 100 and should
be interpreted as differences in boy-birth percentage from frsi-child births, The specification includes birthyear,
a full set of mother's age dummies, and indicator variables for foreign-born mother, same-race father, father's race
missing, no prenatal care, 2nd-trimester initial visit, 3rd-trimester initial visit, and previous terminated pregnancy.
The 1991-2004/5 rcgressions also include mather*s education and indicators for ultrasound and amniocentesis use
during pregnancy. Significance at the S-percent and 10-percent level is denoted by ** and *, respectively.
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Table 6: Boy-birth regressions, conditional on previous gendex(s), California birth data

2nd-child regression 3rd-child regression
Coefficient on Coufficient on Coefficient on
firstborn-girl no-sons indieator one-son indicator
indicator variable Variable vatiable
Chinese 0.932%* 2.165 0.807
(0.424) (1.354) . (L.287)
Indian 2.766%* 11.256%* 5.486%
©.761) (3.059) (3.002)
Japanese §.215 -0.272 2,981
(0758} @.221) (1.945)
Korean 887 0.115 -0.439
(0.736) (2.537) (2.360)
White 0.187%* 0.394% 0.532%
0.0913 (0.218) (0.191)

Notes: Estimates are from linear regression models with boy birth as the dependent variable. The 2nd-child (3rd-
child) regressions are for the sample of second (third} births to mothers of a given race between 1982 and 2005,
Heteroskedasticily-robust staudard errors are reported in parentheses. Estimates and standard errors have been
muitiplied by 100, The other regression covariates are mother's age, mother's age squared, birthyear, and
indicators for foreign-born mother, same-race father, and father race missing. Signiticance at the 5-percent and
10-percent level is denoted by *¥ and *, respectively.
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Table ’7: Termination-since-last-pregnancy regressions, conditional on previous gender(s), California birth data

2nd child regression 3rd child regression
Coefficient on Coefficient on Coefficient on
Arstborn-girl no-sons indicator onc-son indicator
indicator variable variable variable
Chinese -0.121 0.923 0.374
(0.262) {0.836) 0.784)
Indian 0.972%* 5.559%% 2.672
(0.479} {1.864) (1.731)
TJapanese 0.112 -2.464 -2.441%
(0.516) (1.564) (1.392)
Korean 0.027 -0.358 -0.197
(6.477) ~(L.686) (1.591)
White 0,140%* -0.136 0.196
0064} (0.155) (0.136)

Notes:  Estimates are from linear regression models with termination-since-last-pregnancy as the dependent
varlable. The 2nd-child (3rd-child) regressions are for ilie sample of second (third) births to mothers of a given
race between 1982 and 2005. Tleteroskedasticity-rabust standard errors are reported in parentheses. Estimates
and standard etrors have been multiplied by 100. The other regression covariates are mother's age, mothet's age
squared, birthyear, and indicators for foreign-born mother, same-race father, and futher race missing.
Significance d‘ the 5-percent and 10-percent level is denated by *% and *, respectively.
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Table 8: Breakdown of samples for Chinese and Indian mothers

Original : Subsample with:
Sample  Same-Race Mother's  Mother's Mother  Mother
Fathers Age<30 Age>=30 HSedue Beyond
orless  HSeduc

Federal data (1991-2004 results, Table 3)

Chinese  2nd-child indicator 0.002 0.103 0.0%5 -0.146 0.090 -0.074
3rd-child indicator 1.176%* 1.476%* 2.596%* 0.596* 1.591%*  0.8¢5%*
41h-child indicator 2,250%# 3.065% 1.526 2338 3.205% 1.148

Indian 2nd-child indicator - 0.791%* 0.927%* 0.808%* 0.723* 13224 (0.487*%
31d-child mdicator 3.575%* 4,068 2.804%% 3.896%* 3.406%*  3.468%¥
43h-child indicator 2.481%% 3.004%* 2.236* 2,459+ 3.503%* 0.967

Catifornia data (1991-2005 results, Yable 5)

Chinese  2ad-child indicator -0.139 0.038 0.170 -0.316 -0.19% -0.157
3rd-child indicator 0.750% 1.035%* 1.225 0.573 0.479 0.475
Ah-child indicator 2.058%* 2.753%% 1.502 2.187%¥ 3.587%% 0.647

Indian 2nd-child indicator 0.990** 1.103%* 1.217%% 0.862 2.520%% 0.665
31d-child indieator 6.658%* 7279 4.742%% 7.465%* 5.459*% 7.505%*
4th-child indicator 7.942%* 9,387+ 9.001%* 7.596%* 8.713%%  7.013%%

California data (2nd child resuits, Table 6)
Chinese  Firstborn-girl indicator ~ 0.943%* 1.152%* 1.462* 0772 1.610* 0.751

Indian Firstborn-girl indicator ~ 2.766%* ERY K 2417%* 2,848%% 2.836 2.714%*

California (3rd child results, Table 6)

Chinese  Mo-sons indicator 2.163 2.638% -4.735 3.195%* -1.195 3.142%*
One-son indicator 0.807 0.056 -4.763 1.66¢ -6.488%%  © 2.980%*

Indian No-sons fndicator © 11.256%* 13.659%* 1.214 14.925%%  15.927%¢  10.230%*
One-son indicator 5.486* 7.584%* -6.168 9.749%* 4.579 6.187*

Notes: Significance at the 5-percent and 10-percent level is denoted by ** and *, respectively. Aside from
choice of subsamples, the regression specifications are identical to those used in Tables & and 7.
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Table Al: Sample sizes by race, California data

Race # of mothers # of mothers
with first two with fist three
births observed  births abserved
Chinese 60,391 10,888
Indian 20,386 3,107
Japanese 19,690 4,585
Korean 20,174 3,257
White 1,277,114 421,561
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Table A2: Boy-birth regression for white mothers, U.S. data, 1991-2004

Coef, estimate

(.8}
2nd child -0.0666%*
©.0212)
3xd child -0.1444%%
©.0278)
4th child -0.2037+*
(0.0432)
Birthyear -0.0034
(0.0024)
Foreign-born mother 0.0809**
(0.0406)
Same-race father 0.4128%*
(0.0538)
Father's race missing 0.0363
(6.0610)
Moiher's education 0.0303%*
(0.0047)
No prenatal care 0.2381%*
(0.120%)
2nd-trimester initial visit 0.5172%*
(0.0310)
3rd-trimester initial visit 0.3574%+
(0.0706)
Previous terminated pregnancy -0.1642%*%
(0.0211)
Ulirasound during pregnancy 0.8704%*
(0.0198)
Amniocentesis during prognancy -0.5046%%
(0.0529)
Age dummies? Yes
Number of gbservations 30,723,930

Notes; Significance at the 5-percent and 10-percent level is denoted by ** and *, respectively.
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Figure 1: Likelihood of a male birth, by country
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Figure 2: Boy-birth likelihoods by birth parity and race, California
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Figure 3: Boy-birth likelihoods by birth parity and race, California
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Figure 4: Boy-birth likelihoods for second chiidren of Indian mothers in California
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Figure 5:.Boy-birth likelihoods for third childien of Indien mothers in California
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Figure 6: Implied prevalence of gender determination (for p= 0.52)
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U.S. Births Hint at Bias for Boys in Some Asians

By SAM ROBERT'S

The trend is buried deep in United States census data: seemingly minute devialions in the proportion of
boys and girls born to Americans of Chinese, Indian and Korean descent.

In those families, if the first child was a gir], it was more lkely that a second child would be a boy, according
to recent studies of census data. If the first two children were gitls, it was cven more likely that a third child
wottld be male.

Demographers say the statistical deviation among Asian- American families is significant, and they believe it
reflects not only a preference for male children, but a growing tendency for these families to embrace sex-
selection techniques, like in vitro fertilization and sperm sorting, cr abortion.

New immigrants typically transplant some of their customs and culture to the United States — from tastes
in food and child-rearing practices to their emphasis on education and the elevated social and economic
status of males, The appeal to immigrants hy clinies specializing in scx scleelion caused some controversy a
deeade ago.

Butl a number of experts expressed surprise to see evidence that the preference for sons among Asian-
Americans has been so significantly carried over to this comtry. “That this is going on in the United States

— people were blown away by this,” said Prof. Lena Edlund of Columsbia Universily.
She and her colicague Prof, Douglas Almond studied 2000 census data and published their results last year

in the Proceedings of the National Acadomy of Sciences.

In general, more hoys than givls are born in the United States, by a ratio of 1.05 to 1. But among American
tamilies of Chinese, Korean and Indian descent, the lkelihood of having a boy increased to 1.17to 1 if the
first child was a girl, according to the Columbia economists. If the first two children were girls, the ratio for a
third child was 1.51 to 1 — or about 50 percent greater — in fuvor of boys.

Studics have not detected a similar preference for males among Japanese- Americans,

The findings published by Professors Almond and Edlund were bolstered this year by the work of a
University of Texas economist, Prof. Jason Abrevaya, He found that on the basis of census and birth
records through 2004, the incidence of boys among immigrant Chinese parents in New York was higher
than the national average for Chinese families. Boys typically account for about 515 of every 1,000 birtbs.
But he found that among Chinese New Yorkers having a third child, the number of hoys was about 558.

Joyce Moy, executive director of the Asian American/Asian Research Institute of the City University of

v Dytimes.corm/2009/06/15/nyregion/15bables himi?_r=1&sq=aimond ed...
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New York, said that family values. prevalent in China, incliding the tradition of eldm palenli dépendingon
their sons for support, haye seeped into American cullurc cvén amony ycunger inmmigrants, and even when
some of the historic underlying reasons for the prefel ence are 1e<s relevant here than in Ching, Koréa and
India. -

“Inheri\‘anca in‘the old country.is carricd through the male line,” she said.“Families depend onthe male
child fer:support.” :

Dr. Norbert Gleichery inedical diector of the Center for Human Repraduction, a fertility and sex-selection
clinic inNew York and Chicago, said that from his experience; people were miore nclmcd to want formale

children, execept for Asmns and Middle Easterners,

This preference for males among some immigranit Asians hay fade with assimilation, expertssdid. And no

one expacts it to resalt in the lopsided male majoritiés ke those in China, whete, according to a study

‘publishcd thisyear in the British Medical Jouinal, the goverhiment's otie-child policy has resulted in the

world’s highest scx disparity among newborm —ahout 120 hoys for every 100 girls.

“The patients.comein'and they all think they owe nié ati excuse; but the bottorn line is it’s cultt ;al ” said T

Jeffrey Steinberg, medical divectcr of the Fcrtlhfy Institutes, a California clinic that began sex-selection
procedurcs in New York in Maich,

The Fertlht) Instltutes whxcll does not offer aberlions; has undbashedlv advemsed itg services in Indian-
and Chmese langriage tiewspapers in the United States:

“Cualtutally, theré are a lot of strange things that go-onvin the wor]d Dr,Steinberg said, “Whethicr we aglee
w1th it, it's nut hdrmmg atyone.”

Tfforts by cliriies to appeal to Indian familiés in the United States provoked ciiticisin and some commimity
introspection in 2001, Some néwspapers and megazines that tan advertisements promating the cinics,

which offercd sex-selection procedures, expmqﬁed regeat at the perpetiation of what critics regard-as a

WA,

m]sogymstxc practite,

In this country, some Asian farmilies ave having miore than the two-children they ‘had plaiived for if the first
twoare girls. “I'do have girlfriends wiho have Rad multipte Chlldl oL in d]'lthlpathll there will ultinately be d
hoy,”:Ms, Moy said. :

Experts say that Asian- American families are using sex-selection teb]miques, also called Family balancing;

In China, sex sefection is usually achieverd by aborting female fetuées, which:doctors say also cccurs in this
country, although few parents were willing tobe fnterviewed about it

“It's a real towehy thing,” Dr. Steinberg said. “It’s llegal in Asla, and culturally, it’s private.”

Ouie New York cbuplé, Angié and Rick, Chinese Tumigrants who were brought here by their parentsas
young childrén and now own several fadd markets in the city, agreed to be interviewed only i ther last
namewas naot-osed: )

09051 Binyragion(5habias Al 1= 1&sqmalmond erl.

]
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"I'he first time Angle became pregnant and learned that the baby was a girl, she and her husband were
merely disappointed. They had planned on having a second child anyway. When she learned she was
pregnant with a girl again, though, the couple considered an abortion.

Their doetor argued against terminating the second pregnancy, they said. The couple reluctantly agreed to
try for a third cbild.

“Our theary was that to raise kids, it’s tongh already, so we didn’t want toe many,” Rick recalled.

They explored various forms of sex selection, which could cost 15,000 or more, but they feared that
because Angie was so fertile, the process would result in multiple births, She became pregnant a third time
naturally. The couple were delighted to learn they were finally having a boy.

“Tf the third cne was going to be a girl, then I would say probably I would have terminated,” Angle said.

A 1989 stady of sex selection in New York City, conducted by Dr. Masood Khatamee, a clinical professor at
N.¥.U. Langone Medical Center, found that all the foreign-born couples — mostly from Asia and the Middle
East — preferred boys, predominantly for cultural and economic reasons, Often, the pressure comes from
the hushand's parents.

“1 have twa daughters and am married to an oily child,” said a Chinese-American professional woman who
is married to an engineer. “Early on, after the Lwo girls were born and another two years went by and there
was 1ot a third, T found myself in the living room with four or five older relatives in a discussion of "Wouldn't
it be lovely for you to have a boy?’ It's extremely uncomfortable.”

Dr. Lisa Fng, a Hong Kong-born gynecologist who practices in Chinatown and Sunset Park, Braoklyn, said
she tried to discowrage couples who prefer boys from having abortions.

Rut, she said, “Tfit's going to be a third, they’re pretiy determined to have a boy. Ifit’s a boy, they keep it.
Ifit's a girl, they'll abort.”

Copyrinht 2008 The New Yor« Times Company

Priyscy Polley | Tomsof Sorvies | Scaxh | & { 55| Fistlook | Help | Contactus | workforus | Site Man

wwny. nylimes.comiZ00RA0611 blnyragionf] Sbabies htwi?_r=1&sq=almond ed... 343
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Male Birth Rate Among Aslan Amestcans Studled : NPR

Male Birth Rate Among Asian Americans Studied

Apiit 1, 2008 toxtsize A A A

An analysis of the 2000 census suggests that soma Astan-American parents of girls may be using
atlvances in prenatal technology to ensure they get a boy the next time around.

Cepyright © 2008 National Pubiic Radio® Far personal, noncommercial use only. See Terms of Lise. For athor uses. prior
permission required.

MICHELE NORRIS, host:

The preference for sons, particularly first-born sons, has long been deeply rooted in some Asian
societies. A new study using census data finds that a growing number of Asian-American families
may be asserting that same preference here in the U.3., and they're doing it with the help of
medical technology.

The findings focus on children born in the U.S. t¢ Chinese, Korean, and Asian indian parents. The
findings appear in today's edition of Proceedings of the National Academy of Sciences. The study
was co-authored by Douglas Almond and Lena Edlund, a team from Columbia University.

And Dr. Almond joins us now from New York.

Welcome to the program, docter.

Dr. DOUGLAS ALMCND (Econamist, Columbia University): Thank yeu very much for having me.

NORRIS: Now, using the census data, could you briefly describe what you set out to find in the
study?

Dr. ALMOND: Sure. What we set aut to find was hasically, do we observe in the United States the
same thing that we observe in certain Aslan countries? And that is, following the birth of a
daughter, are subsequent children more likely tc be sons than is the biclogical norm, which is
about 1.05 or 1.06 sons per one daughter.

NORRIS: And what did you find?

Or. ALMOND: When there's a third child following two daughters, it's 50 percent more likely that a
son is born if the parents are Chinese, Korean or Asian Indian. And we see no difference for whites
if the first two children were girls.

NORRIS: Fifty percent more likely. That's a much higher ratio than you would normally see.

Dr. ALMOND: That's right. The ratio is usually about § percent more fikely to have a son.

NORRIS: What does this suggest? Why is this happening?

Dr. ALMOND: 1thini we should say we don't really know. We're documenting this empirical finding.

v npr.orgfer

fatory phplstoryi 173
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To us, given the context that in certain’ Asian countries there's.a traditional preference for sons,
that desire of sons is being exercised not oniy in:Asia but in the United States; and that the
technologies for prenatal sex decermxnatuon there’s nowevidence that those are bemg used to
generate riale. birth,

NORRIS: # saunds fike you're saying that these findings suggest that some Asgan farilles are
practicing a form of sex selaction, gender seiectxon :

Dr. ALMOND: Yes. That‘s what we think is-going on. The résults that we find in the census are.
confirmied wheri lcoking -at lirked natality data, so.we can | think safely concludethat this is not

. samiething that's happening following birth. Il's something that's happening prénatally or.around )

conception. And speaking-as an econormist, [ guess, the cheape=t way to 1cn|eve thatis through a
prenata! ultrasound-and sex-selective abortion.

NORRIS: Agaln, we should emphasizé that you' re not entirely sure why this is happening Butin
terms of the medical technologies:ihat families might be using; you mentiorisd uftrasound and Lhen

- aibortion. Arethere other things that families would do before conception?

Dr, ALMOND: Thére are othet techiniologles. There's in vitro- technologies and there's sperri-

- sorting fechnologles that can be. Used, and those arg:substantially more expansive.

NORRIS: When these medical technologias first became available, whether you're talking abott
amniocentesis-or. ultrasound o in vitro fertilization, there.was & debate.that still-continues today
aboutthis doncern that parents might pairticipate:in gender selection What are the:implications;
potential implications of this finding? :

Dr, ALMOND: Right. Well, one implication. fs: that we should have more:of that debate again. There
are countries that eustomarily do not reveal the sex of the baby with-a customary prenatal
ultrasound. Sweden is ane such country;

NORRIS: Dt Alrtiond, were you suiprised by these fihdings?:

Dr.:ALMOND: We really‘were. And-the reason why we're s surprised i's, thatigh the high sextatios

- following female births have been noted in certain' Asfan. counitries, it has not beeit noted in'the

United ‘States: Furthiermore, the explanations that are often’ given for the high: sex ratios in-Asian
counirigs.are things that do'not exist in the United: States, things like the one-child policy or
widespread dowry payments in the case of India. So the expectation was, abaent those thmga we
wouid obsarve similar sex ratios to the populahon norm;

NORRIS; Di: Almiond; tharik you very much for speaking with-Us:
Dr. ALMOND: Thank you far, havmg me.

NORRIS: Di: Alrrond is the'co~authior of & study; along W|th his colleague Lena Ediund from
Columhbia University; of findings that are released today in‘the Pruceedmgs of the f\atlonal
Academy of Sciences.

Copyright © 2008 Natioral Public Ratio®. Al iights resérved. Wo quolés from the malgrials contained herein may bo iked i
any mediawithout attribution to National Public Radic: This transteipt is provided for personal; noficarimercial uss:only;
bursuant toour Terms-of Uss, Aryomer usereduires NPR's prior, permrssfon Visitour permrss:ons page For further
Fnforinatian,

NPR trarsenic feated o & rirsh dea fiin 'y & contractor for, NPR; and-acctracy and availability inay vary. -This  text inay
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“There is such a thing as too many daughters, but
not too many sons”: A qualitative study of son
prefsrence and fetal sex selection among indian
immigrants in the Unlted States
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Abstract

in rosponse to concerns fram fam!nista, semegraphers, bioelhlzlsts, jovmalists, ond health cara

e Indian passed legislation in 1884 and 2009 prohibiting tha use o
sexselection kehnologyand sexsalacive abortion. n contrast, South Asfan famllias immigrating ;
to the Uniled Siates find tnan lives chelce Is profected by B
faw and enatiing tion are readily avaliabla, Yet there hea been liifo rescanch

exploring Immigrant indian wommen's reraties aboulins prassure ey face to hawe sans, o
process of deciding te utilize sexselachion ischnolngies, and the physizal end emational health
impiicailons cfboth sen praferance and iaciion. We underiook I tured, In-depth
intardews with 85 Immigrant indian women in the United Stabes who hed pursued fotal sox
selecton an the Eastanr Wast coasts of the Uniled Slaios botwssn Seplembar 2004 and
Darember 2009, Women spoks of son preference and sexselection es separate thaugh intmately
raiated phenemeana, and e mejor themes thataros ¢ during Interdaws Ingiuded tha secioculiura!
roots of scn women's earlyscck ion arcund the of sons; the different
forms of pressure to liave sona that wemen exparienced fram femsle In-lswa and husbands; o
spectum af wrbal and physlcal abuse that women faced when lhey Jid nol have male chitdren
andior when they found out they were carnjing a female fetus: and the ambivalence with whith
viomen regardod tholr own oxparience of reprogductive “choice.” We feund thal 40% of the wormen
inferviewad had tsmatnaled vrior prsgnanciss with female feluses and that89% of women carryag
female fetusas in their curent pregnansy pursuad an abartion. Thase narratyos highlight the
Interacton betwasn metieal tachnaiogy and the perpeluation ofthis speciic form of violence

WY,
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Distortions of sex ratios at birth in the United States;
evidence for prenatal gender selection’

James F. X. Egan'#, Winston A. Campbell!, Audrey Chapman?, Alireza A. Shamshirsaz?,

Padmalatha Gurram® and Peter A. Benn®

‘Department of Obstetrics and Gynecology, University of Connecticut Health Center, Farmington, CT 06030, USA

2Department of Community Medicine and Health Care, University of Connecticut Health Center, Farmington, CT 06030, USA
*Department of Genetics and Developmental Biology, Division of Human (Genetics, University of Connecticut Health Center,
Farmington, CT 06030, USA

Ohjective  The normal male Lo (emale livebirth sex ralio ranges [rom 1.03 o 1.07. Higher ratios in China,
India and Korea rellect prenatal sex seleclion. We reviewed sex ralios for US births to invesligale polential
prenatal sex selection,

Methods We reviewed all US livebirths from 1975 to 2002 using National Center for ITealth Statistics birth
certificates in 4-year intervals. We compared the sex ratios of Blacks, Chinese, I'ilipinos. Asian Indians and
Koreans relative to Whites. We also compared the sex ratios by birth order for first, second and third and more
births (third+) from 1991 to 2002.

Results The male o (emale sex tatio (rom 1975 1o 2002 was 1.053 for Whiles. 1.030 (p < 0.01) for Blacks,
1.074 (p « 0.01) [or Chinese and 1.073 (p = 0.01) [or Filipinos. From 1991 10 2002, (he sex ratio increased
from 1.071 1o 1.086 for Chinese, 1.060 o 1.074 for Filipinos, 1.043 o0 1.087 for Asian Indians and 1.069
o 1.088 for Korcans. The highesl sex ratios were seen (or (hird+ births Lo Asian Indians (1.126), Chinese

(1.111) and Korcans (1.109).

Conclusion  The male to female livebirth sex ratio in the United States exceeded expected biological variation
for third+ births 1 Chinese, Asian Indians and Koreans strongly suggesting prenalal sex selection. Copyright

¢ 2011 John Wiley & Sons, Ltd.

KEY WORDS: male sex selection: prenatal diagnosis: ultrasound

INTRODUCTION

Malc sex sclection al birth has been well-docuinented in
China, Tndia, Korea and some other countries (Hesketh
and Xing, 2006). The cultural basis for this in China
and Korea is rooted in the tenets of Confucianism,
which mandate a strict patilineal inheritance (Chung
and Das Gupta, 2007; Das Gupta, 2009) Sons were
also (raditionally responsible lor the care of elders
in the family and daughters were effectively lost to
their parents after they married. ‘This social structure
madc producing and raising malc children the most
important role for women in the family. The explanation
lor India may be more complex bul probably also
reflects similar patrilineal values (Das Gupta. 1987)
Although (hese cullural preferences {or male children
cxisted for centurics, it was not until the 1930s that
the technology for prematal sex selection, ie. second
trimester ultrasound o delermine felal sex and thereby
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provide the choice for the termination of a female fetus,
was widely available.

Although contemporary laws in these countries have
made discrimination against women illcgal, there is still
evidence for continuing prenatal sex selection in areas of
China and India (Park and Cho, 1995; George, 2006; Zhu
et al., 2009). A distortion in the sex ratio for a country
or a population has many social and cthical implications.
‘T'he potential consequences of a surplus of males include
fewer women (0 marry, long-lerm cconomic stresscs
associated with declining population numbers, norc
mental health problems, increased mobility and violence
in young men devoid of family responsibilities and a
growing sex industry with coercion and (rafficking of
women.(Hesketh ef al., 2005; Hesketh and Xing, 2006)

The sex ratio is defined as the ratio of male births
lo female births. The scx ratio at birth ranges from
1.03 to 1.07 in wost western industrialized countrics
with a median of 1.059 (Parazzini ef al., 1998; United
Nations, Dcepartment of Economic and Social Aflairs,
2008). Scx ratios gencrally decline with increasing
parity and increasing age (Mathews and Hamilton,
2005). A reversal of this normal rend in the sex ralio
with increasing parity might be indicalive ol prenatal
sex selection because it may be motivated by parents
wishing to be assured that there is a male heir.

Mathews and Hamilton(2005) analyzed trends in the
scx ratios for US births from 1910 to 2002, They noted
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a high sex ratio for births to Chinese mothers (1.074)
and Tilipino mothers (1.072) but did not separately
analyze other Asian minorities where gender selection
is common or consider pattcrns associated with birth
order in these populations. We reanalyzed the sex ratios
in US births from 1975 to 2002 for various populations
and sex ratios by birth order to determine if there were
patterns consistent with prenatal sex sclection.

METHODS

Various dcfinitions of the sex ratio at birth arc available
(malc (o fomale, males per 100 females, males per 1000
females and female to male). We defined the sex ratio
as (he number ol male births divided by the number of
female births (Davis ef al., 1998).

Using data from the US National Center for Health
Statistics (NCHS) from 1975 to 2002, we recorded
the birth sex ratios by waternal race and nationality
and birth order and grouped them into 4-ycar intervals
(Centers for Discasc Control and Prevention, National
Center for Health Statistics, 1975-1990; Centers for
Disease Control and Prevention, National Center for
Health Statistics, 1990-2006). We included singlcton
and multiple births and also (racked malcrnal place
of birth. Maternal race and nationality was based on
birth certificate data and may include individuals of
mixed race. Through 2002, NCHS classificd mothers
by a discrete race and/or nationality category, i.e. there
was no overlap in the groups reported. TFor example,
“While’ excludes all Asian and Pacific Islanders. Some
racc/nationality classifications changed during the study,
so certain categories were only available for limited
time periods. We confined our analysis to those Asian
populations residing in the United States with the highest
numbers of births. We assumed that the reporting of
gender at birth was equally accurate for all populations
and all time intervals included in this study.

Ratios [or Black, Chinese, Filipino, Asian Indian and
Korcan were compared to those reported for White
births. We also determined sex ratios by birth order
for first, second and third or more children (third+),
the mother’s place ol birth (ie. in he 50 Uniled
States and the District of Columbia, or clsewhere) and
singleton and multiple births trom 1991 to 2002 by race
and nationality. The quadrennial data for 1975-2002
allowed Lhe analysis ol race/nationality [or many groups,
but 1991-2002 was the only time period where data for
parity was available for these specific Asian and Pacific
Island populations in the United States.

Because the dala is an enlire population, statistical
sampling crrors arc not present and the results can be
interpreted directly. However, we also used the statistical
test of proportions suggested by Mathews and Hamilton
(2005) where he data is considered (o be one possible
set of outcomes that could have arisen in similar cir-
cumstances. ‘This provided a measure of the strength of
the observed patterns given the size of the populations.
For the large number of comparisons involving ditfer-
cnces in the sex ratio for populations relative to Whitce,

Copyright © 2011 John Wiley & Sons, Lid
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figure 1—Male to female sex ratios at birth in the United States in
4-year intervals from 1975 to 2002 by selected races

we used a two-tailed test with p < 0.01 considered sig-
nificant, For thc more limiled analyscs that cvaluated
whether there was an excess of males with higher par-
ily, we compared the ratios using a one-(ailed (est with
p < 0.05 considered significant.

This data is publicly available, de-identified data so
our institutional human subjcct review board approval
was not required.

RESULTS

The male/female sex ratio for all 105939732 US births
from 1975 to 2002 was 1.050. The ratio declined from
1.053 in 1975-1978 1o 1.048 in 1995-1998 belore
returning to 1.053 in 1999-2002. Tor White births,
the ratio declined from 1.058 in 1975-1978 (o 1.050
in 1999-2002 (Figure 1). At the same time, the ratio
lor Black births increased from 1.028 in 1975-1978 10
1.032 in 1999-2002 and this was significantly different
[rom While births [or all quadrennials (lable 1). The
highest ratios were seen in scveral Asian-Ametrican
populations. Ratios exceeded 1.08 for Filipinos from
1983 10 1990 and Chincse from 1995 (0 1998. Chincsc
had significantly higher sex ratios when compared to
While births lor quadrennial intervals from 1991 o 2002
but there was no significant ditterence for 1975-1990.
Filipino populations also showed significantly clevated
ratios for the time periods of 1983—1990 and 1995-2002
(Table 1).

Trom 1991 tw 2002, NCHS provided additional
nationality sub-categories allowing the analyses to
include Asian Indians and Korcans (Figure 2). Through-
out this time period, both Asian Indian and Korean births
showed higher sex ratios relative 0 Whiles, but these
differences only reached statistical significance for the
1991-1994 quadrennial (Table 1).

For 1991-2002, information was also available for
sox ratios by birth order. Figure 3 comparcs the sex
ratio in first versus second and subsequent births.
For both White and Black populations, there was a
statistically significant dccrease in scx ratio for sccond

Prenat Diagn 2011; 31: 560-565
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Table 2—Male to female (m/f) ratio at birth of first births, second. third + (i.e. third or more) and all births subsequent to first
births (i.e. second +) in the United States by selected races from 1991 to 2002

Year Total Ralio m/l Tolal Ralio m/l Tolal Ratio m/l Lotal Tatio m/f
White First Second Third+ All subsequent to I'irst
1991-1994 4093804 1.059 3716627 1.052 4486387 1.046 8203014 1.049
1995-1998 4130400 1.056 3679125 1.051 4471840 1.044 8150965 1.047
1999-2002 4186856 1.056 3779526 1.051 4657455 1.043 8436981 1.046
19912002 12411120 1.057 11175278 1.051 13615682 1.044 24790960 1.047
Black

1991-1994 693374 1.043 622637 1.030 1063065 1.026 1685702 1.028
1995-1998 728003 1.042 616486 1.031 1039877 1.023 1656363 1.026
1999-2002 719449 1.038 624424 1.036 1073512 1.025 1697936 1.029
19912002 2140826 1.041 1863547 1.032 3176454 1.025 5040001 1.028
Chinese

1991-1994 34346 1.082 28761 1.055 20305 1.101 49066 1.074
19935-1998 44583 1.069 39510 1.084 27542 1.103~ 67052 1.092¢
19992002 51873 1.065 44401 1.086 31659 1.089 76060 1.087*
1991-2002 130804 1.071 112672 1.077 79506 1.097 192178 1.086'
Filipino

1991-1994 50126 1.060 48733 1.062 54 557 1.069 103290 1.066
1995-1998 47219 1.054 38239 1.089" 38295 1.068 76534 1.079
1999-2002 47027 1.066 40063 1.084 40 744 1.072 80807 1.078
1991-2002 153372 1.060 127035 1.077 133596 1.070 260631 1.073!
Asian Indian

1991-1994 13297 1.026 10752 1.063 8370 1.147~ 19122 1.099*
1995-1998 26170 1.024 21609 1.086" 16970 1.128" 38579 1.105*
1999-2002 44186 1.060 33354 1.059 24472 1.089" 57826 1.071
1991-2002 83653 1.043 65715 1.068~ 40812 1.112° 115527 1.087*
Korean

1991-1994 9516 1.085 8686 1.071 5942 1.140 14628 1.098
1995-1998 12630 1.043 11579 1.095" 8822 1.119~ 20401 1.108*
19992002 16096 1.077 13412 1.077 10484 1.032 23896 1.066
1991-2002 38242 1.069 33677 1.082 25248 1.095 58925 1.088

We compared the first to each of the other groups.
*p = 0.05 for one-lailed test.

of Koreans. ‘The percentages of all livebirths that were
twins or higher order multiples from 1991 o 2002
were 2.8% for Whites, 3.1% for Blacks, 2.2% for
Chinese, 1.9% for Filipinos, 2.6% lor Asian Indians
and 1.8% for Koreans. In all the above categories,
the male o female sex ratio was lower for multiples
than singletons, specifically Whites 1.013 to 1.052,
Blacks 0.990 1o 1.032, Chinese 1.077 to 1.080, Filipinos
1.022 to 1.070, Asian Indians 0.994 to 1.071 and
Korcans 1.038 10 1.082 for mulliplcs and singlclons,
respectively. Although there were differences in sex
ratios for mulliples, (he inclusion of mulliple births was
insufficicnt to cxplain the overall distortions in scx ratios
[or the wtal population.

DISCUSSION

In the absence of extrinsic factors, the sex ratio at birth is
widely considered to be consistent across human popula-
tions with values of 1.03 to 1.07 (Coale, 1991). In China,
India, Korca and somc other countrics rates in cxcess of

Copyright © 2011 John Wiley & Sons, Lid

1.08 have been found and these have been interpreted
as having arisen through prenatal gender selection (Park
and Cho, 1995; George, 2006; Hesketh and Xing, 2006;
Suhni ef al., 2008; Zhu ez al., 2009). Our analyses show
that there are also significant differences in the male to
female sex ratio at birth for different populations in the
United States. For some populations, notably, Chincsc,
Filipino, Asian Indian and Korean, the ratios did at times
exceed that historically encountered as a consequence of
normal variation. Howcver, these ratios were lower than
some ol the values reported [or the saine populations in
their native countries.

Differences in the sex ratios may be attributable to
maternal age, parity, prenatal healthcare, stress and other
cnvironmental [aclors as well as prenalal sex sclection
(Davis et al., 1998). It is well established that fetal loss
rates are higher when the fetal gender is male (Cata-
lano et al., 2009) and il is reasonable (o think that a
broad spectrum ol additional envirommnenial chatlenges
or sub-optimal healthcare will potentially have a greater
toll on male fetuses. Our data for White and Black
births indicatc that such factors do not have an acutc

Prenat Diagn 2011; 31: 560-565
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is shown separalely

impacl on scx ralios; the obscryved ralcs show consis-
fency over time with only very minor changes in the
ralios over from 1975 o 2002, Howcever, maternal demo-
graphics, cnvironmental factors and healthcare could still
account, at least in part, for observed race and nation-
alily dillerences. Therelore, even though we observed
statistically significant clevations in overall scx ratios for
Chincse Tilipino, Asian Tndian and Korcans, the com-
ponent attributable to prenatal sex selection cannot be
casily established from these data.

Analyzing the data trom the perspective of differ-
ences in the sex ratio across birth order for each
race/nationalily has the advantage of substantially con-
trolling for the confounding environmental and health-
care differences. For each population group, the sex
ratios lor first, second and Lhird+ births should be com-
parablc with a slightly lowcr ratio for highcr order births
reflecting advancing maternal age (Mathews and Hamil-
ton, 2005). Consistent with (his, we did indeed scc
the expected slight decline in scx ralios with incrcas-
ing parity for White and Black women (Tigure 4). Tor
Chinese, Filipino, Asian Indian and Korean populations,
we observed the opposite, i.e. increases in sex ratios
with higher parity with some of the ratios substantially
higher than that expected for normal biological variation.
Limited data from the U.S. year 2000 ccnsus provides

Copyright & 2011 John Wiley & Sons, Ltd

independent cvidenee for an cxcess of wmales in sccond
and third births to Chinese, Korean and Asian Indian
parents (Almond and Edlund, 2008). This same trend
ol increascd scx ratio with higher parily has also been
reported in China, Tndia and Korea and it is consistent
wilh prenatal sex selection (Park and Cho, 1995; George,
2006; Zhu et al., 2009)

The data shown in Tigure 4 indicate that the great-
est departure from the nommal sex ratio occurred in
the 1991-1994 quadrennial for third+ pregnancics. In
the two subsequent quadrennials, there were lower sex
ratios for the Chinese, Korean and Asian Indian popu-
lations. Possible cxplanations for the peak in the carly
1990s include greater demand for sex selection at the
time when the ultrasound technology was first being
introduced in the 1980s, dillerences in education and
acceptance or rcjection of gender sclection by differ-
ent immigrant populations, assimilation and changes in
laws in Korca, China, India and clscwhere that have
reduced discrimination and increasced socictal opportu-
nities for women(Park and Cho, 1995; Hesketh et al.,
2005; Lai-wan ef al., 2006; Zhu ef al., 2009). Our dala
on the maternal birthplace documents that over 90%
of the Chinese, Asian Indian and Korean mothers and
82% of Filipino mothers were born outside of the 50
United States and District of Columbia. Thosc womcen

Prenat Diagn 20115 31: 560-565.
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who came to the United States more recently were less
likely to have had acculturation. Declining use of gender
selection has been reported for native Koreans (Chung
and Das Gupta, 2007). Morc data arc nceded to cvaluate
these (emporal trends.

Limitations of our analyses include inaccurate or
incomplete reporting, inability to separately take into
consideration mixed parentage and the limited numbers
of births in some subgroups. Although sex sclection has
not. been identified as an issue in Whites, we assumed
that il there were any gender sclection in the control
White population it was minimal or was minimal or
ncutral, in its cllect on sex ratios. In cvaluating sex
ratio differences with increasing parity, it should be
recognized thal birth certificales do nol provide dala for
the sex of previous children and slightly more than one
half of first births arc malc. Thercfore, many parents
may not consider intervention in a subsequent pregnancy
because their goal of having a male has alrcady been
met. There is also presumnably a counlering component
of preferential sclection for females to be considered:
either becaunse of X-linked genetic conditions, for family
balancing, or other personal preferences.

1tis not possible [rom our analyses (o reliably estimate
the overall deficit in the number of female infants for
cach ycar, However, from Figure 1, it would appear that
at least for Chinese and Tilipino, the ratios are very
ilar o While for the earliest (1975-1978) quadrennial
when any gender selection would have been minimal.
Applying the While sex ralio, (o all Asian or Pacific
Islanders, we can very crudely estimate that that there
were approximatcly 20000 (1.25%) missing females in
this subset of US births from 1983 to 2002 or an aver-
age of 1000 per year. This 20-ycar inlerval was chosen
as ultrasound identilication of fetal sex became gener-
ally available in the carly 1980s. The American Collcge
of Obstetrics and Gynecology (ACOG) opposes prenatal
gender selection when it is motivated by, and reinforces,
the devaluation of women (Comittee on Ethics, 2007).
Howcver, ACOG acknowledges that ‘it will sometimes
be impossible or health carc professionals o avoid
unwitting participation®. George (2006) notes fhat it is
nol appropriate (or dominant communities in Western
societies to accept sex selection for Asian minorities and
that the problem requires global responsibility. Indeed,
the long-term consequences of sex ratio distortions (Hes-
keth et al., 2005; Hesketh aud Xiug, 2006) will not
necessarily be confined to the societies where gender
sclection is currently the most common.

CONCLUSION

‘We report cvideuce which strongly suggests that male
scx selection oceurs in somne populations of Asian and
Pacific Island origin/culture who deliver in the United

Copyright © 2011 John Wiley & Sons, Lid

States. Although the magnitude of prenatal sex selection
in the United States is not on the scale of that seen in
China and other Asian countries where it results in major
scx ratio imbalances, the practice docs raisc scrious
cthical igsucs in the United States. Future wonitoring
of sex ratios will be especially important because
inexpensive and non-invasive prenatal sex identification
tests in the first trimester are becoming increasingly
available (Benn and Chapman, 2010).
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Aruna Paap
"It Is Very Common"

Interviewer: Matt Galloway
CBC Toronto
January 17,2012
http://www.cbe.ca/metromorning/episodes/2012/01/17/it-is-very-common/

Transcript

Matt Galloway: There are a lot of people commenting on a just published editorial in Canadian
Medical Association Journal. 1t came out yesterday, this editorial, and it tackles a controversial
practice that is deeply rooted in certain Asian and South Asian cultures. The practice is the
deliberate abortion of female fetuses. According to this article, millions of girls are simply not
allowed to be born in countries such as China and India. And it turns out the GTA is not immune
to female feticide.

My next guest knows this subject well. Aruna Papp is a counselor and therapist with Family
Services York Region and in private practice. And she is on the line with us now.

Aruna, good morning.

Aruna Papp: Good Moming

MG: According to this editorial in Canadian Medical Association Journal, preference for sons
over daughters is common in some cultures. Now for people who are not familiar with this,
explain why that is the case.

AP: Ttis very prominent in South Asian cultures, certainly in India, and that is because itis a
patriarchal system. And the preference for sons is that if you don't have a son, then your family
name is going to die. And sons also bring in a large dowry when they get married. When women-
- when you have too many girls then you have to give a dowry to get those girls married. Then
you have to give a lot of money to get them through education and university. And then they get
married and belong to someone else, a different family. So--

MG: Mmmm

AP: it is very expensive. But also if you have girls, then there is the potential that they will bring
disgrace, dishonor, and shame to the family because they might have boyfriends, they might start
wearing short skirts, they might start wearing makeup. And the family will not be able to control
these girls and that leads us into honor-based violence as well.

MG: You yourself grew up in a family with several girls before your brother was born. What was
that-- what was that like for you?
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AP: That was six girls. We had six girls and I--. My earliest memories is from when T was five
years old, my grandmother saying, you know, there are so many girls in this family now and I'm
going to have to drop some of you in the well. So I grew up wondering which one of us was
going to be dropped in the well that day. So that kind of fear is very common.

But also in new brides. Even the first and second generation girls who are born here [Canada]
and brought up here are under pressure to produce boys. For many of them, they do not want to
have two-- more than two or three children. And one of them, especially the first one, should be
a boy. And by the time they come to us-- by the time to the medical doctors, they are suffering
from depression. They are suffering from many other physical ailments that are related to two,
three, or four abortions.

MG: In the wake of this editorial being published yesterday, there has been some dispute as to
how common this issue is in Canada.

AP: 1t is very common! 1t is very common!
MG: What then--.

AP: And nobody is keeping data because the doctors can't keep data. It is so easy to have that
kind of ultrasound here in Canada, fly down to India, have an abortion. Go down to Buffalo. Go
down to Michigan. Have your abortion and come back.

MG: How often is something like this happening? T mean again that-- T think that it strikes a lot
of people or it would strike a lot of people very strongly wondering how this-- this could exist in
Canada now. That perhaps there are other regions of the world where this does happen. But
people would say "no, this simply is not happening.”

AP: Tt is happening Aere! We are not allowed to keep data. We don't know how many are
happening. I can say that in six months so many women have come. We have agency Punjabi
Health Services in Peel region. It is the top problem there related to mental illness. In South
Asian Settlement Services in Scarborough, for example, the top problem there is ... (may be
"this problem" - 4:20) related to mental illness, depression, and attempted suicide.

MG: If it is an issue that is prevalent but also taboo because you can't keep statistics and people
don't like talking about it, how do you through your agency actually reach out and deal with this
issue on the level that people are willing to talk about it?

AP: We can't reach out because we have to wait until they come to us. There is such a backlash
from the community and everyone denies it. But it’s only the service providers, the dociors, who
send the clients to us, who can tell you that this is going on. Women can't talk about it publicly.
If they do, then there is no place for them to go. They can't go back to their husbands and in-laws
and talking about it. But also because they are women who don't want to have more than two or
three children themselves, but the pressure comes from the family.

MG: What can you do to tell those women that girls are valued in our society?
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AP: We have been working at the last 30 years. I believe that the community-- the leaders from
the community, the religious leaders, the financial leaders, the people from within the
community have to stand up and take responsibility and talk about it and say "this is not
acceptable." Just service providers like myself talking about it, makes-- is not enough.

MG: Mmmm

AP: They make-- the backlash is you're perpetuating racism, you're perpetuating stereoty pe,
negative things about the community. If we own the problem, then as a community we can start
making the changes from inside. And outside service providers are doing their best. But it needs
to be pr-- stopped from the inside. For example, on January eighteenth is a pr-- a celebration
called Lohri and this is the-- in South Asian community. A special celebration is happening beca-
- for those families-- within the families where the son was born or a newlywed has come-- has--
is there. So the family-- the community is invited to visit this house where the newlyweds are
and they--

MG: Right

AP: They say "god bless you with 7 sons." No such celebration happens for the daughters. First
daughter? Maybe. Second? Third? No. It is a curse, if you have that—so many daughters. The
right now--

MG: Mmmm

AP: The television, radio programs in the South Asian communities are having special sales for
Lohri. "If you're blessed with a son, jewelry is--" You know? They are perpetuating the
importance of the son. On the eighteenth you can listen to all this media. Right now, the sales are
going crazy. "If you're the mother of a son, we have special this for you, special that for you."
MG: Right

AP: So that's within the community. What happens to woman who has just given birth to a girl?

MG: As you say it is about owning that problem. Aruna, we'll talk more about this. It is an
important subject. Thank you so much.

AP: You’re welcome.
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rather than on the basis of sex, is possible. Direct identifica-
tion has the advantage of avoiding the possibility of abort-
ing an unalfected fetus or deciding not to transfer
unaftected ebryos, Despite the increased ability to identi-
fy genes and markers, in certuin situations, sex determina-
{ion is the only current method of identilying embryos or
fetuses polentially uffected with sex-linked disorders.

Inevitably, identification of sex occurs whenever
karyotyping is performed. When medical indications for
genetic karyotyping do not require information about sex
chromosomes, the prospective parent(s) may clect not to
be told the sex of the fetus.

Qther reasons sex selection is requested are personal,
social, or cultural in nature. For example, the prospective
parcnt(s) may prefer that an only or first-born child be of
A certain sex or may desize a balance of sexes in the com-
pleted family.

Methods

A varfety of techniques are available for sex identification
and selection. These include lechniques used before fer-
tilization, after fertilization but before embryo transfer
and, most frequenily, after implantation.

Prefertilization

Technigues for sex sclection before fertilization include
timing sexual intercourse and nsing various methads for
sepatating X-bearing and Y-bearing sperm (1--5). No cur-
rent technique for prefertilization sex scleetion has been
shown to be reliable. Recent attention, however, has
focused on flow cytometry separation of X-hearing and
Y-hearing spermatozoa as a method of enviching sperm
populations for insemination. This technique allows
heavier X-bearing sperm to be separated; therefore, selec-
tion of females zlone may be achieved with increased
probabilily (3). More research is needed to determmine
whether any of these techniques can be endorsed in terims
of reliability or satety.

Postfertilization and Pretransfer

Assisted reproductive technologies, such as IVE, make
possible biopsy of ane or more cells from a developing
embryo at the cleavage or blastocyst stage (&)
Fluorescence in situ hybridization can be used for analy-
sis of chromosomes and sex selection. limbryos of the
undesired sex can be discarded or frozen,

Postimplantation

After implantation of a fertilized egg, karyotyping of fetal
cells will provide information about [etal sex, This pre-
senés patients with the option of terminating pregnancies
for the purpose of sex selection,

Ethical Pasitions of Other Organizations

Many organizations have issued statements concerning
the ethics of health care provider participation in sex

selection. The ethics committee of the American Society
for Reproductive Medicine maintains that the use of pre-
conception sex selection by preimplantation genetic diag-
nosis for nonmedical reasons is ethically problematic
and “should be discouraged” (7). However, it issued a
statement in 2001 that if prefertilization technigues, pat-
ticularly flow cytometry for sperm sorting, were demon-
strated to be safe and efficacious, these techniques would
be ethically permissible for Gmnily balancing (8), Because
a preimplantalion gerelic diagnosis is physically more
burdensome and necessarily involves the destruction and
discarding of embryos, it was not considered similarly
permissible far family balancing (9).

The Programme of Action adopted by the Unitcd
Mations International Conference on Population and
Develapment opposed the use of sex selection techniques
for any nonmedical reason (10). The United Matfons
1reges governments of all nations “to take necessary meas-
ures to prevent . . . prenatal sex sclection.”

The International Federation of Gynccology and
Obstetrics rejects sex selection when it is used as a tool for
sex discrimination, Tt supports preconception sex selec-
tion when it is used to avoid sex-linked genetic disorders
(11).

The United Kingdom's lluman Fertilisation and
Embryology Authority Code of Practice on preimplanta-
tion genetic diagnosis states that “centres may not use any
information derived from tests on an embryo, or any
material removed from il or from the gametes thal pro-
duced i, to select embryos of a particular sex (or non-
medicel reasons” (12).

Discussion

Medical Testing Not Expressly for the Purpose
of Sex Selection

Health care providers may participate unknowingly in sex
selection when information about the sex of a fetus
results from a medical procedure performed for some
other purpose. For example, when a procedure is done to
rule oul medical disorclers in the fetus, the sex of a felus
nray become known and may be used for sex selection
without the health care provider’s knowledge.

‘The American College of Obslelricians and Gyne-
cologists’ Committee on Ethics maintains that when a
medical procedure is done for a purpese other than
abtaining infortmation about the sex of a [etus but will
reveal the fetus’s sex, this information should not be with-
held fram the pregnant woman who requests it, This is
because this infarmation legally and ethically belangs to
the paticnt. As a conscquence, it might be difficult for
health care providers ta avoid the possibility of unwit-
tingly participating in sex selection, To minimize the pas-
sibility that they will unknowingly participate in sex
selection, physicians should foster open communication
with patients aimed at clarifying patients’ gaals. Althaugh

ACOG Committee Opinion No. 380
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Liealth care providers may not ethically withhold medical
information from patients who request it, they are not
obligated to perform an abortion, or other medical proce-
dure, to select fetal sex.

Medical Testing Expressly for the Purposs

of Sex Selsction

With regard to medical procedures performed for the

express purpose of selecting the sex of a fetus, the follow-

ing four potential cthical positions arc outlined to facili-
tate discussion:

Tosition 1: Never participate in sex sclection. Lealth care
providers may never choose to perform med-
ical procedures with the intended purpose of
sex sclection.

Posilion 2: Parlicipate in sex selection when medically
indicated. Health carc providers may choose
to perform medical procedures with the
intended purpose of preventing scx-linked
genetic disorders,

Posilion 3: Parlicipate in sex selection for medical indi-
cations and for the purposc of family balanc-
ing, 1lealth care providers may choose ta
perform medical procedures for scx sclection
when the paticnt has at Ieast one child and
desires a child of the other sex,

Position 4: Participate in sex selection whenever request-
ed, Tlealth care praviders may choose ta per-
form medical procedures for the purpose of
sex selection whenever the patient requests
such procedures.

The conmmittee shares the concern expressed by the
United Nations and the International l'ederation of
Gynecology and Qbstetrics that sex selection can be moti-
vated by and reinforce the devaluation of women. ‘the
committee supports the ethical principle of equality
between the sexes.

The committee rejects, as too restrictive, the position
that sex selection techniques are always unethical (posi-
tion 1). The committee supports, as ethically permissible,
the practice of sex sclection to prevent serious sex-linked
genetic disarders (position 2). However, the increasing
availability of testing for specific gene mutations is likely
to make selection hased an sex alone unnecessary in many
of these cases. For example, it supports offering patients
using nssisted reproductive techniques the option of
preimplantation genetic diagnosis for identification of
male scx chromosomcs if patients are at risk for transmit-
ting Tuchenne’s muscular dystrophy. This position is
consistent with the stance of cquality beteen the sexes
becanse it does not imply that the sex of a child itself
makes that child more or less valuable.

Somc arguc that scx selection techniques can be eth-
ically justified when used to achieve a “balance” fu a fam-
ily in which all current children arc the same sex and a

ACOG Committes Opinian Mo, 360

child af the oppasite sex is desired (position 3). To achieve
this goal, couples may request L} sperm sorting by flow
cytometry to enhance the probability of achieving a preg-
nancy of a particular sex, although these techniques are
considered experimental; 2} transferring only embryos of
onc sex in assisted reproduction after embryo biopsy and
preimplantation genetic diagnosis; 3) reducing, on the
hasis of sex, the number of fetuses in a multifetal preg-
nancy; or 4) aborting fetuses that ave not of the desired
sex. In these situations, individual parents may consistent-
Ty judge sex sclection to be an important personal or fam-
ily goal and, at the same time, reject the idea that children
of one sex are inherently more valuable than children of
anather sex.

Although this stance is, in principle, cansistent with
the principle of equality between the sexes, it nonctheless
taises ethical concerns. First, it often is impossible to
ascertain patients’ trie motives for requesting sex selec
tion procedures. For example, patients who want to abort
female fetuscs because they velue male offspring more
than female offspring would be unlikely to espouse such
heliefs openty if they thought this would lead physicians
to deny their requests. Sccond, cven when sex selection is
requested for nonsexist reasons, the very idea of prefer-
ring a child of a particular sex may be inteepreted as con-
doning sexist values and, henee, create a climate in which
sex discrimination can more easily flourish, Fyen precon
ception techniques of sex selection may encourage such a
climate. The usc of flow cytometry is cxperimental, and
preliminary reporis indicate that achievement of a female
fetus is not guaranteed. Misconception about the accura-
<y of this cvolving technology conpled with a strong pref-
crence for a child of a particular sex may lead couples to
terminate a pregnancy of the “undesired” scc.

The committec concludes that use of sex selection
techniques for family halancing violates the norm of
equality between the sexes; morcover, this ethical abjec-
tion ariscs regardless of the timing of selection (e, pre-
conception or postconception) or the stage of
development of the embryo or fetus.

The committee tejects the position that sex selection
should be performed on demand (position 4} hecause this
pasition may reflect and encourage sex discrimination, In
maost socictics where sex selection is widely practiced, fam-
flies prefer male offspring, Althaugh this preference some-
times has an economic ratienale, such as the financial
support or physical labor male offspring traditionally pro-
vide or the financial liahility associated with female off-
spring, it also reflects the bekief that males are inherently
more valuable than females, Whete systematic preferences
for a particular sex daminate (13, 14), there is a need to
address underlying incqualitics between the sexes.

Summary

The commitiee has sought to assist physicians and other
health care providers facing requests fromn patients for sex
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selection hy calling attention to relevant ethical consider-
ations, atfirming the value of equality between the sexes,
and emphasizing that individual health care providers are
never ethically required to participate in sex selection.
‘The committee accepts, as ethically permissible, the prac-
tice of sex selection to prevent sex-linked genetic disor-
ders. The commiittee oppases meeting ather requests for
sex sclection, such as the belief that offspring of a certain
sex arg inherently mare valuable. The committee apposes
meeting requests for sex selection for personal and fami-
1y reasons, including family balancing, because of the
concern that such requests may ultimately support sexist
practices.

Medical techniqures intended for other purposes have
the potential for heing used by patients for sex selection
without the health care provider’s knawledge or consent.
Becausc a patient is entitled to obtain personal medical
information, including inforimation about the sex of her
fetus, it will sometimes be inmpossible for health care
professionals to avoid unwitting participation in sex
selection,
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personal and family reasons, such as family balancing, is not, according to an opinion issued
today by the Committee on Ethics of The American College of Obstetricians and Gynecologists
(ACOG). The Committee concludes that the ethical objection to sex selection based solely on
family balancing or personal preference holds, regardiess of the timing of the selection (ie,
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preconception or postconception) or the stage of development of the embryo or fetus, because R
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such requests may ultimately support sexist practices. educatioral ﬁ‘
materials
o . . . . . online. It's
Sex selection is the practice of using medical techniques to choose the sex of offspring. In some fasl, easy and secure.
cultures, males are more highly valued than females, and sex selection has been practiced to Check out our monthly
ensure that offspring will be male. However, there are medical indications for sex selection that specials and the new and

revised ltems.

are considered ethical, including the prevention of serious sex-linked genetic disorders such as
hemophilia or Duchenne's muscutar dystraphy. The term 'sex-linked' means a gene is carried on
a sex chromosome (either the X or Y chromosome), but only X finkage has clinical significance
since no genetic disorders have yet bean assoclated with the Y chromosome. Therefore, X-
linked diseases are usually recessive, and primarily affect males since they have only one copy
of the X chromosome.

Prefertilization techniques for sex selection, including timing sexual intercourse and separating
X-baaring and Y-bearing spermatozoa with flow cytometry are considered experimental and
cannot be endorsed in terms of reliability or safety until more research is completed. The only
reliable methods for selecting sex are limited to postfertilization methods. The sex can be
determined for embryos created through /n vitro fertilization, and the transfer of embryos of the
undesired sex can be avoided. After implantation, fetal sex can be determined through testing of
fetal cells (obtained through amniocentesis ar chorionic villus sampling), and patients can opt for
termination, if desired. In some cases, tests are available for the sex-linked disorder itself,
making sex selection unnecessary.

ACOG acknowledges that it sometimes will be impossible for physicians to avold unwitting
participation in sex selection because patients are entifled to obtain personal medical
information, including information on the sex of their fetus during pregnanacy. Although
physicians may not ethically withhold medical information from patients who request it, they are
net obligated to perform an abortion, or other medical procedure, to select fetal sex.

Cemmittee Opinion #360, "Sex Selection,” is published in the February 2007 issue of Obstetrics

http://www.acog.org/from_home/publications/press_releases/n02-01-07-2.clm 9/6/2008
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New Abortion Center in New York Targets Brits Who Want Sex-Selection Abortions
by Steven Ertelt

LifeNews.com Iditor

August 24, 2009

Washington, DC (LifeNews.com) -- A new abortion business in Manhattan is appealing to
residents of Britain who want a sex-selection abortion. The abortion center uses pre-implantation
genetic diagnosis (PGD), which is banned in England, to determine the sex of the unborn baby
and allows couples to have an abortion if they want a child of another gender.

The PGD process is normally used to screen for genetic diseases but it can also reveal the sex of
a baby during pregnancy.

Jeffrey Steinberg opened his New York clinic in January and he tells the London Times that half
of the people who go there for a potential sex-selection abortion are from the UK.

In an interview he expressed some reservations about his practice but appeared more interested
in the financial windfall it presents him.

“Britain is far more conservative than it used to be. They were the innovators but now they've
got handcuffs on," he told the newspaper. “From a business standpoint, it’s the best thing going.
From a medical standpoint, it’s a travesty.”

The paper says the abortion facility isn't the only one in the United States to use PGD to
determine the sex of the baby that could result in an abortion afterwards.

The Genetics and TVF Institute in Virginia was one of the first in the United States to use the
PGD for such purposes and officials there say between 10 and 15 percent of the tests it does are
for couples who live abroad.

Gary Harton, its PGD scientific director, told the Times, “The people that want to do it will come
and find you.”

Although sex-selection abortions were thought to be confined to Asian nations like China and
Vietnam, where a strong cultural preference for boys exists, the phenomenon is spreading.

Last year, a national study showed the possibility that the practice of sex-selection abortions has
made its way from Asia to the United States.

Researchers Douglas Almond and Lena Edlund of the National Academy of Sciences say their
apalvsis of the 2000 Census shows the odds prematurely increasing for Asian-American families
from China, Korea and India to have a boy if they already have a girl child.

The data "suggest that in a sub-population with a traditional son preference, the technologies are
being used to generate male births when preceding births are female," they wrote in the paper.
"Based on the most recent census, sex-selection abortion is also taking place in the United
States," Frank says.
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That has prompted Franks, an Arizona Republican congressman who is a member of the House
Judiciary Committee, to introduce a new bill that would ban sex-selection or race-based
abortions.

Franks has introduced the Prenatal Nondiscrimination Act, which would prohibit knowingly
performing or financing sex-selection or race-based abortions.

Franks says the bill is needed because abortions on black babies are done at much higher rates
than abortions on babies of other races.

"It is estimated that as many as 50% of African-American babies conceived in the U.S. each
year" become abortion victims, he said.

Franks also noted that abortion centers are disproportionately placed in African-American
communities and he pointed out that Planned Parenthood has come under fire for accepting
donations from people claiming to want the abortion business to target blacks.

"Following the unearthing of the nation-wide race-targeted abortion donations, civil rights
activists and African-American pastors from across the country protested government
acquiescence in race-targeted abortion and the government funding of clinics that they believe
are purposefully placed in the inner city and targeted to minority women," he said.

Franks also says the bill is needed to target sex-selection abortions.
Franks indicated a majority of Americans would likely support the bill and noted a 200¢ Zogbv

International poll shows that 86% of the American public desires a law to ban sex selection
abortion. The poll surveyed a whopping 30,117 respondents in 48 states.
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If You Really, Really Wanted a Girl ...

By PAM BELLUCK
Pam Belluck is a science reporter for The New York Times.

THIS month brought news that could alter the Jandscape of American pregnancy.

Tests using DNA to determine a fetus’s sex were shown to be remarkably accurate, able to
tell with 95 percent certainty as carly as seven weeks into pregnancy, if a woman is carrying a
boy or girl, The tests, which detect the fetus’s DNA in a mother’s blood or urine, are available
in drugstores and online, and reports about their accuracy are likely to increase their
popularity.

But the tests also raisc ethical questions: whether couples will abort fetuses of an unwanted
sex — as has happened in China and India, where boys now outnumber girls. The possibility
discomfits many, and is also providing fuel for anti-abortion politics.

The test is the first of an expected raft of DNA tests likely to detect disorders like Down
syndrome and other genetic traits carly enough in pregnancy that morc women may
consider ahortion.

“T think over the long run this has the potential of changing attitudes toward pregnancy and
to family,” said Audrey R. Chapman, a bioethicist at the University of Connecticut Health
Center. “Women may be less invested in their pregnancies eatlier than they arc later, and the
queslion has been raised whether women will ook at their pregnancies increasingly as being
conditional: ‘I will keep this pregnancy only if.” ”

Fetal sex tests have a few medical applications, allowing couples with histories of rare sex-
linked disorders to avoid costly and invasive genetic testing if they learn they are expecting
the other sex. But for most couples, the tests, which are unregulated, simply answer the boy-
or-girl question weeks carlier than ultrasound, and in a less invasive and safer way than
amniocentesis.

“Seven weeks is a different time in pregnancy,” said Dr. James Egan, a professor of obstetrics
and gynecology at the University of Connecticut Health Center who was a co-author of a

hittp:/fwww.nytimes.com/2011/08/21/sunday-review/if-you-really-really-wanted-a~girL himl... 2/6/2012
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study on sex selection with Dr. Chapman and others. “Women haven't had the ultrasound
where you see the fetus that looks like a baby. Many people don’t even know that a woman is
pregnant. And you can have a medical termination,” using pills like RU-486, which can be
used at home discreetly before 10 weeks of pregnancy.

There is evidenec that some Americans want to choose their babies’ sex. At the Fertility
Institutes, a sct of clinies in Los Angeles, New York and Guadalajara, Mexico, 85 percent of
roughly 500 couples each year seek sex selection, although three-quarters of them come
from overseas, said Dr. Jeffrey Steinberg, the medical director.

“It’s jumped over the past four years,” said Dr. Steinberg, whose clinics determine sex
through pre-implantation genetic diagnosis, an embryo screening that also detects genetic
disorders. He said that “if a woman calls to make the appointment, the couple almost always
wants a female. If a man calls, they almost always want a male.”

But clinics and some ethicists say this type of sex selection is more aceeptable because it
occurs before embryos are implanted, before pregnancy.

“We're trying to prevent the abortion,” satd Dr. Jamie Grifo, program director for New York
University’s Fertility Center. His and other clinies typically allow sex selection for couples
with two or more children, parents interested in “family balancing,” adding a child of the
opposite sex.

“For someone who has two girls and wants to have a boy, so cach sibling can grow up with
brother and sister, what's wrong with that?” Dr, Grifo said.

Still, the cost and commitment of the fertility process makes such sex selection cases
relatively unusual. Fetal DNA tests, costing between $250 and $350, are more affordable.

Anti-abortion groups are incorporating sex selection in legislative agendas. Arizona and
Oklahoma recently passed laws banning sex-selected abortion; a similar bill was just
introduced in New York. “I think you will see more states introducing it,” said Mary
Spaulding Balch, director of state legislation for the National Right to Life Committce.

The laws would probably not survive court challenges, said John Robertson, a professor of
law and bioethics at the University of Texas. But while abortion rights groups, like NARAL
Pro-Choice America, oppose such bans, they may be less eager to fight them politically or in
court because sex selection is not the most socially sympathetic motivation for abortion.

After all, one concern is whether immigrants from countries like India and China would use
sex tests to abort female fetuses here, Dr. Egan and Dr. Chapman’s study found that Asian-

hitp://www.nytimes.com/201 1/08/21/sunday-review/if-you-really-really-wanted-a-girl himl... 2/6/2012.
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American mothers, especially with third pregnancies, had more boys than girls in ratios

strongly suggesting sex selection.

Some fetal DNA test-makers ave trying to discourage sex selection by not selling in China
and India, and requiring customers to sign waivers saying that is not their motivation.

Most mothers in Dr. Egan’s data were born overseas, suggesting the possibility that
American-born generations might become less concerned about having male heirs.

Still, fetal DNA tests for sex determination and other traits present “issues that I don’t think
many gencral obstetricians are ready to deal with,” Dr, Egan said. “It’s a brave new world.”

http://www.nylimes.com/2011/08/21/sunday-review/if-you-really-really-wanted-a-girLhtml... 2/6/2012
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Members of the Judiciary Subcommittee on the Constitution:

Generations Ahead is unique among pro-choice and reproductive health organizations in
working to discourage son preference and sex selective practices while protecting
reproductive autonomy, including access to comprehensive health care and abortion. We
are strongly opposed to H.R. 3541, the Susan B. Anthony and Frederick Douglass
Prenatal Nondiscrimination Act of 2011, or “PRENDA.”

Generations Ahead works with reproductive health, rights and justice organizations to
ensure women’s reproductive health care access, particularly for low-income women and
women of color. In addition, we work to discourage son preference norms that lead to sex
selective practices, through partnerships and engagement with South Asian American and
Asian American community groups as well as health care providers, including fertility
doctors.

Many people are uncomfortable with the idea of abortion for sex selection, and the
underlying assumptions that might lead to valuing a child more because of his or her sex.
But current cynical and hypocritical efforts by anti- choice forces to ban abortions create
insidious new obstacles to reproductive healthcare. Bills like “PRENDA” do not in any
way address the serious and complex concerns raised by the practice of sex selection or
racial health disparities.

Instead, anti-choice groups are just trying a new ploy -- one that uses the rhetoric of
equality and rights, -- to promote their agenda. This bill means just one thing for every
woman: the highest and most intrusive of scrutiny of the reason she seeks an abortion. It
is clear that African- American and Asian American women in particular will face
intrusive questions from providers if this proposal becomes law.

Restricting women’s rights and questioning their decision-making is an utterly misguided
approach to promoting gender equality. Our real challenge is to change the context in
which sex selection occurs, and address gender and racial equality issues while protecting
the right of all women to make the best reproductive decisions for themselves and their
families.

Recent Generations Ahead research with South Asian American community members in
the San Francisco Bay area found that participants are concerned about the social and
cultural practices of son preference and norms regarding gender inequality in their
community, but were opposed to legal restrictions as a solution. As one woman
succinctly put it: “You cannot restrict women'’s autonomy — dealing with sex selection
issues is through community education not legal restraint.”

The research found that preference for sons is not the same as actually pursuing sex
selection, and few research participants reported knowing of cases of sex selection using
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abortion or other reproductive technology. Nor did most of the research participants want
to see legal restrictions. They firmly believed that the way to address the problem was to
change social and cultural norms through community education and discussions.
Restricting access to the different sex selective practices would not resolve the social and
cultural roots of the practice.

In conclusion, Generations Ahead believes the use of sex selective technologies reflects
stereotypes that limit human potential, reinforcing unfortunate social and cultural norms.
Changing attitudes and behaviors related to sex selection begins with encouraging
prospective parents to question their own expectations of boys and girls.

Sujatha Jesudason, PhD
Executive Director
Generations Ahead
QOakland, CA

Alternative Contact:

Susannah Baruch, JD

Policy Director and Consultant
Generations Ahead
Washington DC
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Members of the House Judiciary Subcommittec on the Constitution: Tam honored to submit
this testimony.

Today you are considering the Susan B. Anthony and Frederick Douglass Prenatal
Nondiscrimination Act of 2011 (H.R.3541), introduced by Rep. Trent Franks (R-AZ). Contrary
to its title, the bill does nothing to address our country’s real problems of racism and sexism,
but instead could subject a doctor to up to five years in prison for failing to determine if race or
sex is a factor in a woman'’s decision to terminate a pregnancy. Ultimately, the legislation could
erect new barriers to reproductive-health care for women and perpetuates stereotypes about
immigrant communitics and communitics of color.

As a reproductive-rights organization committed to diversity, NARAL Pro-Choice America
belicves that all individuals—no matter their racial or ethnic background —have the right to
make personal decisions regarding their reproductive lives. We affirm that women of color are
the best decision makers regarding their reproductive choices, and we support policies that
address reproductive-health disparitics. We condemn gender bias that contributes to pressures
to have a child of a particular sex, but believe there are ways to combat gender inequity without
threatening a woman’s right to make the best decision for herself and her family.

For these recasons, we oppose the Franks legislation. Tt is an insincere attempt to help the
communitics with which it claims to be concerned, and is nothing more than a disingenuous
attempt to block access to abortion.

The Franks Bill Could Block Women's Reproductive-Health Care and Harm the Very
Communities It Purports to Protect

The Franks bill could lead to unprecedented restrictions on the constitutionally protected right
to choose for targeted groups of women. No patient should ever be subjected to more scrutiny
or control based on her racial or cthnic background, yet that is exactly what could happen if this
bill becomes law. Thus rather than eliminate discrimination, this bill entrenches it even more
deeply. The bill likely would restrict the ability of women of color to obtain abortion care, and
ultimately could jeopardize the availability of abortion services for all women.

Given that the Franks bill subjects providers to fines or a prison sentence for failure to detect
that a woman is seeking abortion services for reasons of race or sex selection, the legislation
essentially would encourage racial profiling in the doctor’s office. The legislation’s de facto
requirement that abortion providers screen for race or sex selection means that a doctor would
have to question a woman about her racial and ethnic heritage and about the race and
background of her partner in order to detect motivations related to the expected race or sex of
the fetus. This demonstrates a clear intrusion into patient privacy and does nothing to facilitate
trust between doctor and patient.
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Further, in order to protect themselves against the law’s harsh penaltics, including jail time and
loss of all federal funds, the bill could compel providers to single out women of color for greater
scrutiny. To avoid increased legal and financial liability, providers and reproductive-health
centers may even cease providing abortion care to entire groups they perceive to be most “at
risk” for such practices, thereby diminishing access for women of color and immigrant women
to necessary medical care. This would further exacerbate existing health disparitics. Despite a
purported interest in assisting marginalized groups, the bill would serve only to isolate and
stigmatize these women.

This bill gives the federal government unprecedented authority to interfere with a woman’s
right to choose. Disturbingly, the legislation mandates that health-care providers report known
or even suspected violations of the legislation to law-enforcement authorities and allows
specific parties, including the attorney general, to suc to block a woman’s access to abortion
services based on the reason she is seeking such care. Every woman has unique considerations
and circumstances that inform her decision-making process, and she is in the best position to
make the right decision for herself and her family. For instance, the bill does not even include
exceptions to protect a woman’s life or health, not doces it permit abortion carc sought in cascs
where debilitating or even fatal sex-linked discased are detected through genctic testing. By
requiring that health-care providers report the details of a woman’s private medical care to the
government and by holding providers financially and criminally liable for the rcasons a woman
makes personal health decisions, the law intrudes into the doctor-patient relationship and
represents an initial step towards eroding the right to privacy, which includes the right to
choose.

A Ban on Race-Selective Abortion

Tt is clear that this bill is a thinly veiled attempt to block access to abortion for communitics of
color under the guise of anti-discrimination policy. The bill’s sponsor has claimed that abortion
has resulted in a form of genocide in the African-American community.! Further, the findings
scction of the bill reinforces the belief that abortion rights have negatively affected communitics
of color. However, we believe that the true aim of the bill is to restrict the pregnancy decisions
of black women rather than protect them from alleged coercion.

Trust Black Women (TBW), a coalition of African-American women and women-of-color-led
organizations, has strongly rejected the notion of “race-sclective” abortion as nothing more than
an attempt to undermine black women'’s autonomy and sclf-determination.? Loretta Ross, a
founding member of TBW and national coordinator of the SisterSong Women of Color
Reproductive Justice Collective noted:

The Black anti-abortion movement doesn’t represent our views and we are not fooled
into thinking that they care about gender justice for women... They tell African
American women that we are now responsible for the genocide of our own people. Talk



187

about a “blame the victim” strategy! We are now accused of “lynching” our children in
our wombs and practicing white supremacy on ourselves.?

Proposals that claim to protect women of color by outlawing abortion based on race are
insincere attempts to help this community. Instead, they deny women of color their
reproductive freedom by imposing additional restrictions on abortion access, including
subjecting them to invasive questioning about their intentions in seeking abortion care and
threatening harsh penalties that may deter abortion providers from accepting women of color as
patients. Moreover, proponents of this bill are members of the very same anti-choice majority
which is attempting to dismantle the health-reform law, climinate publicly-funded family-
planning services, and slash funding for social-welfare programs that have a disproportionate
impact on communities of color.

NARAL Pro-Choice America has stood in solidarity with women-of-color-led groups in
opposition to the legislation from the time it was first introduced. This bill could create a two-
tiered system of access based on racc and cthnicity and, therefore, is antithetical to our valucs.

A Ban on Sex-Selective Abortion

Not only does the bill co-opt civil-rights rhetoric, it exploits sex discrimination to advance an
anti-choice agenda. Sadly, there are women around the world and here at home who face
pressure from family members or their community to have a child of a particular sex. But while
sex-sclective abortion may be an issuc in various parts of the world, there are no data that
demonstrate it is a prevalent practice in the U.S. What is clear, howcever, is that the root causes
of sexism and gender bias that drive son preference will not be addressed by limiting a
woman'’s access to reproductive-health care. To the contrary, abortion bans, mandatory
reporting requirements, and harsh penalties on providers only further marginalize women who
arc alrcady disempowered. In fact, a 2011 report from the World Health Organization and
other international-health groups on efforts to combat gender-biased sex selection indicates that
restricting access to abortion services without addressing social norms and cultural factors is
likely to result in a greater demand for unsafe, clandestine procedures that place women’s
health and lives at risk.*

Furthermore, community leaders like the National Asian Pacific American Women’s Forum and
Raksha, a South-Asian anti-domestic violence group, have rejected previous iterations of this
legislation because banning sex-selective abortion does not address underlying cultural factors
that contribute to son preference. Moreover, it does nothing to empower women fo take control
over their reproductive health.® While the Franks bill states that sex selection undermines
women's equality and erodes women's rights, the bill itself demands unequal treatment of
women by spurring racial and cthnic profiling and requiring invasive questioning about a
woman’s reasons for seeking abortion care.
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While some lawmakers may genuinely be concerned about sex-sclective practices, this
legislation simply deploys issues of sex discrimination to thwart the advancement of
reproductive rights. This legislation scems to be part of a larger strategy undertaken by the anti-
choice movement to drive a wedge into the progressive community and chip away at the
constitutionally protected right to choose.

Lawmakers with a true interest in addressing gender inequality should support policies and
community programs that address its root causes. They should invest in policies that integrate
public education with preventative-health programs, and promote fair pay and anti-
discrimination policies in employment. The Franks legislation does nothing but promote an
anti-choice agenda that will only serve to isolate and stigimatize women of color.

NARAL Pro-Choice America condemns gender bias that contributes to pressures to have a
child of a particular sex, and we believe policies should be directed at combating gender
incquity, rather than blocking access to reproductive-carc and privacy.

Conclusion

The divisive provisions in the Susan B. Anthony and Frederick Douglass Prenatal
Nondiscrimination Act of 2011 serve no legitimate health-care purposc. Rather, the legislation
uses the issues of sex and race in an attempt to erode women’s reproductive rights. Ultimately,
the Iegislation wrongly would subject women of color to additional scrutiny when they access
reproductive care. NARAL Pro-Choice America opposes this legislation and urges lawmakers
to respect the fundamental American values of freedom and the right to privacy by opposing
this bill.

' Kathryn Joyce, Is Abortion “Black Genocide”?, COLLICHVIEEVOICES, Summer 2011, at
ists

htp/hvwy ersong.net/documents/CollectiveVoices Sunumer2011 d2.pdf (last visited Dec. 4, 2011)

2 Belle Taylor-McGhee, Trust Black Women Talking Points, COLLECTIVE VOICES, Summer 2011, at
hitpy//www sistersongnet/documents/CollectiveVoices Summer2011rf2.pdf (last visited Dec. 4, 2011)

3 Loretta Ross, Re-enslaving Afvican-American Women, On the Issues, Fall 2008, at
hitpe//w ww ontheissuesmagazine.com/2008fall/cafel/article/22 (last visited Dec. 4, 2011)

+ World Health Organization, Preventing Gender-Biased Sex Selection: An Interagency Statement of OHCHR,
UNFPA, UNICEF, UN Women ond WHO, at
hitpy//whglibdoc.who.int/publications/2011/9789241501460_eng.pdf (last visited Dec. 4, 2011)

5 SisterSong, Race, Gender and Abortion: How Reproductive Activists Won in Georgia, Oct. 2010, at
http://www.scribd.com/dow/32834613 SisterSong-Race-Gender-Policy -Report (last visited Dec. 4, 2011)
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Members of the Judiciary Subcommittee on the Constitution: we are honored to submit this
testimony on behalf of the National Partnership for Women & Families and the women and families
we represent,

The National Partnership is dedicated to promoting public policies and business practices that
expand opportunities for women and improve the well-being of our nation’s families. Through
education, outreach, and legislative action. the National Partnership is an effective advocate for
millions of women and families.

We believe that actions speak louder than words, and for 40 years we have played a critical role in
enacting landmark policy from prohibiting pregnancy discrimination to giving more than 100 million
Americans family and medical leave. Today, we promote fairness in the workplace, reproductive
health and rights, access to quality and affordable health care, and policies that help women and men
meet the dual demands of work and family.

Founded in 1971, the National Partnership for Women & Families is a nonprofit, nonpartisan
501(c)3 organization located in Washington, D.C.

Undermining Access to Abortion is Not the Way to Address Discrimination

This bill is a thinly veiled attempt to undermine women’s constitutional right to abortion. Ata time
when a record number of women are living in extreme poverty' and the need to expand access to
health care is more critical than ever. Congress is once again using its limited time and resources to
discuss yet another bill to undermine women’s comprehensive reproductive health services.

Far from addressing the real problems of race and sex discrimination. this bill would exacerbate
already existing health disparities in communities of color and penalize health providers that offer
services in those communities. This legislation undermines the rights of individual women to make
their own personal and private health decisions, in particular whether and when to bear a child.

Even worse, it particularly harms women in those communities the bill is purportedly aimed at
helping. Congress can play an important role in addressing health disparities and discrimination and
a number of bills have been introduced that would do so. Unfortunately, this bill does not support
those efforts and instead is another attempt undermine women’s access to reproductive health care.

Addressing Health Disparities

There are significant and serious disparities in health care. According to a 2009 report by the Kaiser
Family Foundation, 17% of black women, 27% of Latinas, and 22% of Native American women are
in fair or poor health, compared to 9.5% of white women. More than 22% of black women have no
health coverage," which means less access to contraception, prenatal care and other critical
reproductive health services.

There are significant disparities in reproductive health. African American women are three to four
times more likely to die from pregnancy-related causes than white women." The unintended
pregnancy rate for African American women is 67% and for Latinas it is 53%, compared to 44% for
white women.”™ In 2007, African Americans represented 48% of HIV/AIDS cases despite the fact
that they are only 13% of the U.S. population. African Americans are nine times more likely to be
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diagnosed with HIV than whites, and African American women are 20 times more likely than white
women to die from the disease.” In 2008, African American teens were more than twice as likely as
their white or Mexican-American counterparts to have chlamydia, trichomoniasis, genital herpes, or
human papillomavirus. Latinos have three times the syphilis cases of whites. Latinas are more than
twice as likely as white women to be diagnosed with cervical cancer. And while African American
women are less likely to be diagnosed with breast cancer than white women, they are 30% more
likely to die from it." These disparities are a result of pervasive sex and race discrimination in
Anmerican society — discrimination that Congress can and shonld address. But H.R. 3541, rather than
addressing these persistent and widespread problems, exacerbates them by singling out women of
color and further restricting their access to comprehensive reproductive health services.

H.R. 3541 is Another Attack on Women’s Reproductive Health

Unfortunately, H.R. 3541 is one more in a long line of attempts by this body to take away women’s
access to basic health services. In the 112" Congress, the House of Representatives has already
voted more than six times to restrict women’s access to abortion and family planning services,
incInding:

¢ The Full Year Continuing Appropriations Act (H.R. 1), which would eliminate fundiug for the
Title X Family Planning Program. Planned Parenthood. and the Teen Pregnancy Prevention
Initiative. reinstate the Global Gag Rule, and cut funding for the Title V Maternal and Child
Health Program.

* The Pence Amendment (H. AMDT. 95 to H.R. 1), which would eliminate all federal funds for
Plauned Parenthood.

* The No Taxpayer Funding for Abortion Act (H.R. 3), which would take away women’s right to
use their own funds for abortion care or insurance plans that provide abortion coverage.

e The Protect Life Act (H.R. 358), which would limit women’s access to private insurance that
covers abortion as well as allow hospitals to deny women abortion services even in emergency
situations.

e The Foxx Amendment (H. AMDT.298 to H.R. 1216), which would undermine medical schools’
ability to train their students in abortion care.

¢ The King Telemedicine Amendment (H. AMDT. 463 to H.R 2112). which would potentially
limit access to telemedicine for women in rural and other underserved communities.

These cuts and restrictions would disproportionately negatively impact women and children of color,
the communities this bill’s supporters claim to want to help, by limiting access to comprehensive
health care. Instead of empowering women of color to make informed personal health care
decisions, H.R. 3541 and all the similar efforts that preceded it would prevent them from doing so.

Congress Needs to Advance Real Solutions to Discrimination and Health Disparities
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Despite their claims of concern about race and sex discrimination, supporters of this bill have not
supported measures in Congress that address ongoing legal and constitutional discrimination and
related health disparities. For example, the vast majority of the sponsors of this bill who were
members in the last Congress voted against the passage in the Lilly Ledbetter Fair Pay Act, signed
into law January 2009, which will help to ensure that women are paid the same as their male
counterparts. In addition, as part of HR. 1. the Full Year Continuing Appropriations Act mentioned
above, supporters of this bill voted to eliminate funding for the Teen Pregnancy Prevention Initiative
and to cut funding for the Title V Maternal and Child Health Program, programs that help to address
underlying health disparities in low-income communities.

We welcome this opportunity to highlight some of the important legislation proposed in this
Congress that would take concrete steps to address real discrimination and health disparities. We
urge the members of this committee who are concerned about the impact of discrimination to co-
sponsor and support passage of these bills:

o The Paycheck Fairness Act (H.R. 1519), which would address the persistent pay gap between
men and wonien.

e The Healthy Families Act (H.R. 1876), which would allow workers to take time off to care for
themselves or their families and would allow individuals who are victims of domestic violence,
stalking or sexual assault to take time off to recover and seek assistance.

o The Heqlth Equity and Accountability Act (H.R. 2954), which aims to eliminate racial and ethnic
health disparities by calling for culturally and linguistically appropriate health care; health
workforce diversity; and improvement of health outcomes for women, children and families;
among other things.

®  The Real Education for Healthy Youth Act (H.R. 3324), which would provide funding for
comprehensive sex education programs in a variety of communities throughout the United
States.

o Arbitration Vairness Act (H.R.1873), which would limit corporations” ability to deny individual
rights and allow victims to have their day in court when they are injured by employment
discrimination or other unlawful conduct.

Congress also has a critical role to play in responding to an extremely serious and pervasive form of
discrimination purportedly addressed in this bill, violence against women. We welcome this
opportunity to highlight some of the important legislation that would provide needed resources and
support for victims of sexual and other types of violence and we urge the members of this committee
to use their valuable and limited time to pass this legislation.

®  Violence Against Women Health Initiative Act (H.R.1578), which would ensure that victims
of gender-based violence have access to important health services.

e Compassionate Assistance for Rape Emergencies Act of 2011 (H.R.1724), which would
ensure that rape survivors have access to Emergency Contraception at any hospital.
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®  MARCH for Military Women — Militury Access 1o Reproductive Care and Health for Military
Women (H.R. 2085), which would ensure that members of military and their dependents who
become pregnant as the result of rape or incest would have access to safe abortion services
through their federal health insurance.

Conclnsion

The National Partnership urges Congress to reject the “Susan B. Anthony and Frederick Douglass
Prenatal Nondiscrimination Act (PRENDA) of 20117 (H.R. 3541). Instead of focusing on yet
another bill to undermine women’s comprehensive reproductive health services, Congress should be
advancing bills that truly address discrimination. This piece of legislation is a thinly veiled attempt
to undermine women’s constitutional rights and eliminate women’s access to abortion and only
serves to deny women adequate and comprehensive health care and exacerbate health disparities.
The National Partnership would welcome the opportunity to work with Congress to advance
measures that truly address the pernicious issues of race and sex-based discrimination and expand,
not restrict, women'’s access to reproductive health and we look forward to the opportunity to do so.

¥ National Women's Law Center, Poverty Among Women and liamilies. 2000-2010. September 2011

“The ratc of cxtreme poverty among women rose from 5.9 percent in 2009 to 6.3 percent in 2010, the highest rate since
the Census Bureau began recording this figure 22 years ago. Black and Hispanic women experienced even greater
increascs in poverty between 2009 and 2010 than women overall, as did single mothers. Poverty rates for all groups of
women in 2010 were substantially higher than poverty rates for their male counterparts.” Available at
http:/faww.nwlc.org/sites/default/files/povertyamongwomenandfamilies2010final pdf

¥ Kaiser Family Foundation, Putting Women’s Health Care Disparitics on the Map: Examining Racial and Ethnic
Disparities at the State Level (June 2009), available at http://www.statehealthfacts.org/downloads/womens-health-
disparitics/utting%20Womens %20Hcalthcarc % 20Disparitics % 200n % 20thc % 20Map. pdf.

H Amnesty International, U.S. Malernal Health Crisis,
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¥ Gulunacher Institute, Facts on Induced Abortiou in the United States (August 2011). available at
htp://www.guttmacher.org/pubs/tb_induced_abortion. html.
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Hearing on H.R. 3541,
The Susan B. Anthony and Frederick Douglass
Prenatal Nondiscrimination Act (PRENDA) of 2011

Letter from Asian American and Pacific Islander Community Organizations
December 6, 2011

Chairman Franks, Ranking Member Nadler, and Members of the Subcommittee:

We arc organizations that represent the Asian American and Pacific Islander community (API), and we
wrile today Lo register our opposition to H.R. 3541, the “Trenatal Nondiscriminalion Acl.” We have
worked for years to improve the lives of Asian Americans and Pacific Islanders and welcome continued
efforts (o work with you on the issues that alfect our community. However, this bill does nothing of the
sort. Instead, this hill exploits our community in an attempt to limit abortion access for women of color,
including API women, and we stand firmly against it.

If passed, the Franks bill would exacerbate health disparities and put additional stigma on
women of color. The existence of racial disparities in health care is a real problem. Nearly 18% of
Asian Americans and 24% of Native Ilawaiians are uninsured while only 12% of the non-Ilispanic, non-
elderly white population is without insurance. Over 29% of APT women have not bad a mammogram for
the past two years, and 24.1% have not had a IPap Test in three years. Additionally, women of color are
diagnoscd for diabetes and cardiovascular discascs at a higher rate than Caucasians, with coronary discasc
a leading cause of death among API women, responsible for more than a quarter of all deaths. Instead of
addressing these critical issues, this bill exacerbates the disparities by further restricting certain
women’s access to comprehensive reproductive health care services, scrutinizing the health
decisions of women of color, and penalizing health care providers who serve communities of
color. Instead of empowering API women, this bill implies that they cannot make their own
health care decisions.

Similarly, this bill does nothing to address prevalent gender discrimination issues such as pay
equity, gender-based violence or intimate partner violence. Nor does this bill address the
underlying societal attitudes that may lead to the devaluation of women or girls. A real response
would address social norms that devalue women and lead to son preference, not place additional
hurdles between women and their health care.

We commend the goal of combatting race and sex discrimination. However, we strongly oppose
HR 3541 as a wrongheaded approach to this important issue. We believe there are etfective
ways to take on the complex problems of racial and sex discrimination and we would welcome
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the opportunity to work with members of the subcommittee to advance legislation that would end
discrimination in the United States.

Sincerely,

Asian & Pacific Islander American Health Forum (APIAHF)

Asian Communities for Reproductive Justice (ACRJ)

Asian Pacific American Labor Alliance (APALA)

Asian Pacific Partners for Empowerment. Advocacy and Leadership (APPEAL)
Association of Asian Pacific Community Health Organizations (AAPCHO)
Hmong National Development

Jahajee Sisters

Manavi

National Asian Pacific American Families Against Substance Abuse
National Asian Pacific American Women's Forum (NAPAWF)

National Queer Asian Pacific Islander Alliance (NQAPIA)

OCA

Sakhi for South Asian Women

South Asian Americans Leading Together (SAALT)
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Testimony of the Center for Reproductive Rights

Testimony on H.R. 3541:
Susan B. Anthony and Frederick Douglass Prenatal Nondiscrimination Act of 2011

Submitted December 6, 2011

The Center for Reproductive Rights respectfully submits the following testimony regarding H.R.
3541, the “Susan B. Anthony and Frederick Douglass Prenatal Nondiscrimination Act of 2011.” Since
1992, the Center for Reproductive Rights has worked toward the time when the promise of
reproductive freedom is enshrined in law in the United States and throughout the world. We envision a
world in which every woman is free to decide whether and when to have children; every woman has
access to the best reproductive healthcare available; and every woman can exercise her choices without
coercion or discrimination. More simply put, we envision a world in which every woman participates
with full dignity as an equal member of society.

The Center for Reproductive Rights has worked tirelessly in Africa, Asia, Europe, and Latin
America — as well as in the United States — to promote reproductive rights and eliminate the underlying
sex discrimination that leads to son preference. For example, our lawsuits around the world have
challenged inequalities and injustices related to comprehensive sexuality education, contraception,
female genital mutilation, child marriage, sexual violence, and maternal mortality.

In light of our experience and long track record in working on behalf of women’s rights, we
support tools that have demonstrated effectiveness in remedying discrimination against women and
improving the social standing of girls. Yet the evidence on one particular set of policies — criminal
bans on sex-selective abortions — shows that these bans are both inappropriate and ineffective. They do
not remedy the core problem of discrimination against women and girls, and they threaten the health
and human rights of women by creating additional barriers to obtaining legal abortions.

Our conclusion, which is a shared global consensus, is that efforts should focus on eradicating the
underlying causes of sex discrimination, and on educating populations where son preference exists, to
promote and reinforce the inherent value and dignity of women and girls.

Summary: H.R. 3541 is a Dangerous and Unconstitutional Attack on Access to Health Services

The misleadingly titled “Prenatal Nondiscrimination Act” (H.R. 3541) would ban all abortions
undertaken for “the purpose of” gender or race. This harsh legislation would impose criminal penalties
on health care providers who perform certain abortions, allow suits for damages following such
abortions, and require health care providers to report suspected violations to law enforcement. It also
provides a vague authority regarding injunctive relief to stop an abortion altogether.

-
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The bill purports to combat race and sex discrimination. In reality, it is nothing more than a
cynical exploitation of these serious societal problems to mask attempts to diminish the rights of
women to control their reproductive lives. Tn sum, H.R. 3541 is a misguided and inappropriate
response to the problem of race and sex discrimination. The bill is also unconstitutional.

I.  The Prenatal Non Discrimination Act is a Cynical and Thinly Veiled Attempt to Ban
Abortion

A. H.R. 3541 is an Anti-Choice Attack on Access to Reproductive Healthcare

The bill is not motivated by a concern for the wellbeing of women or minorities; instead, it is a
cynical attack on access to reproductive healthcare. As noted above, sex selection is not a significant
problem in the United States. And moreover, the bill’s supporters have not co-sponsored — much less
supported — the numerous legislative efforts that have been made to forthrightly remedy the embedded
racial and sex discrimination, such as the Paycheck Fairness Act, the Lilly Ledbetter Fair Pay Act, or
the Violence Against Women Act.

On the other hand, those who support this bill have consistently backed extreme anti-reproductive-
choice bills, such as H.R. 3 and H.R. 358 (the so-called “Let Women Die Act”). Bill backers have also
tried to strip Title X family planning funding and international family planning funding, both of which
would help reduce the need for abortion. Even now, these attempts to roll back the clock on women’s
health continue, including an unprincipled attempt to override the locally stated preferences of the
people of the District of Columbia to fund abortion care for low-income women using their own local
dollars in the context of the Financial Services budget bill for FY2012.

This focus on “prenatal discrimination” is merely the latest in a string of ultra-conservative bills
aimed at dismantling reproductive rights in America. As in the states where we have seen similar
attempts, this kind of bill is part of the agenda by anti-choice groups to reduce access. As anti-choice
legal strategists have explained, these bans constitute one piece of the anti-choice movement’s long-
term strategy of chipping away at women’s ability to decide whether and when to have children: “The
key to eroding Roe v. Wade, then, is to pass a number of state or federal laws that restrict abortion
rights in ways approved of by at least fifty percent of the public . . . I would recommend passing laws
like . . . a ban on abortion for sex selection...”'

The real problem in America is not that abortion services are too widespread, but that they are not
sufficiently accessible for those who seek them. A full 88% of U.S. counties have no abortion
provider; in non-metropolitan areas, the figure is 97%. Women who seek abortions are often forced to
travel substantial distances in order to access them. And abortions are only available at about 1 in 10
hospitals nationwide.? This bill would only further impede women’s already-limited access to abortion
services.

! See, e.g., Steven G, Calabrasi, /low 1o Reverse Government Imposition of Immorality: A Strategy for Froding Roe v.
[Vade. 31 HARV. J.L. & Pu. PoL’y 85 (2008).
“ According to a 2001-2002 Gullmacher Institute study, abortions were only available at 603 of the nation’s 5,801 hospitals.

2
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B. H.R. 3541 is a Cynical Pretext to Limit Abortion Access Because Sex and Race Selection
are not Problems in the United States

i.  Sex Selection Ts not a Significant Problem in the United States

In the United States as a whole, son preference is not a problem, and the data on the general
population reflect this reality. To the extent that it exists in a few communities, the best approach, as
discussed in detail below, is to focus on efforts to address the root causes of sex discrimination, and to
educate parents about the value of girls. In addition, this bill will have a host of unintended
consequences — most notably, stigmatizing Asian-American and African-American women and
reducing their access to healthcare.

The natural sex ratio is not naturally 50 percent for boys and girls. Instead, under natural
circumstances, 102 to 106 boys are born for every 100 girls.® While some countries do have skewed
birth ratios— China and India’s ratios are 113 and 112 boys for every 100 girls, respectively — the
United States is not one of them.* The birth ratio in the United States is 105 — squarely within the
natural range of 102 to 106 — and slightly lower than the European Union’s ratio of 106.°

To the extent that son preference exists in the United States, it is not a general problem, but exists
instead in only a few communities. Although one recent study (Almond & Edlund) found skewed
gender ratios among second and third births for U.S. born Chinese, Korean and Asian Indian parents,
the study does not provide any evidence regarding what has caused the ratios.® In other words, the
main study cited by the bill’s sponsors does not conclude that sex-selective abortion is the reason for
the male-skewed sex ratio (as opposed to, for example, natural methods or pre-conception sperm
sorting).

Moreover, the impact of this limited son preference is negligible on the country as a whole due to
the low fertility in the United States overall (meaning that most families only have one or two
children), and the fact that the predominant preference in the United States is for a gender mix. In
addition, while the issue is also rare within these communities, even those populations highlighted by
the research (namely, Chinese, East Indian, and Korean communities) are a small percentage — less
than 2% — of the U.S. population.”

Moreover, in other instances in the United States, the sex preference is for daughters, not sons.
The World Health Organization reports that, among couples who used sex selection via sperm sorting

* See, e.g., United Kingdom Parliamentary Office of Science and Technology, Postnote: Sex Selection, July 2003, The
publication notes that ““I'he reason why slightly greater numbers of boys than girls are born is not known.”

1 See CIA World Factbook, available at bttps:/fwww cia. gov/library/publications/thc-world-factbook/index. htm!1

tId.

6 Douglas Almond and Lena Edlund, Son-biased sex ratios in the 2000 United States Census, PNAS, Apr.15, 2008 vol. 105
no. 15 5681-3682, available at hilp://www poas.org/content/ 105/ L.Lull (Based on 2000 census daty, the study cites
ratios of 1.17:1 for the second child il the [irst child is a girl and 1.51:1 lor third children if the two previous children were
girls).

* Almond and Edlund; Abrevaya, al 28.

[}
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prior to implantation, 90% of couples reported engaging the service for family balancing and 80% of
these couples desired girls.*

ii.  Race Selection Is a Myth

The very notion of race selection or “race-selective” abortion is a myth. The higher abortion rate
among African-American women is not the result of so-called “race selection” or a pro-choice
conspiracy. Instead, African-American women face unintended pregnancies at a much higher rate than
the general population (67% for African-American women versus 40% for white women), and as a
result, African-American women seek out abortion services in greater numbers than do other women.

Women of color make their own decisions about whether to abort pregnancies. The claim that they
are somehow coerced by the placement of women’s health clinics is entirely fabricated and patently
offensive. A 2008 Guttmacher Institute study found nationally only 1 in 10 abortion clinics are in
predominantly black neighborhoods, refuting the claims of anti-choice organizations and politicians.’

In addition, the Guttmacher Institute attributed the high unintended pregnancy rate among black
women to the lack of contraceptive access and proper use." In 2002, Guttmacher found that 15% of
black women at risk of intended pregnancy were not using contraception, compared with 9% of white
women. These numbers align with the significant pattern of racial disparities in access to needed health
care:

o African American women are 3 to 4 times more likely to die from pregnancy-related causes.

e Black people make up 13 percent of the population in the United States, yet account for more
than 49 percent of AIDS cases. AIDS is the leading cause of death for black women between
thela{ges 25 to 34, and the second leading cause of death for black men between the ages 35 to
44.

s Black and Hispanic women have the highest teen pregnancy rates.'?

. 127 ggsy 1gercent of black Americans report being uninsured at some point from 2007 through

Rather than deal with the root causes of this public health crisis, this bill would exacerbate the
problem by further isolating black women from health care providers, placing black women and other

¥ World Health Organization. Genomic Resource Cenire, Gender and Genetics.
i i cnomics/pender/on/indeyd htinl, accessed on Dee 2, 2011
¥ Susan Cohen, Abortion and Women of Color: The Bigger Picture, Guttmacher Policy Review
ﬁ:Anllner 2008.Vol 11, No 3, http://www. gullmacher.org/pubs/gpr/11/3/gpr110302.htmnl.

Id.
! Centers for Disease Control. 30 years of 111V in the
it www ede, goving
Dee 5, 2011,
"2 Guttmacher Institute. Facts on American Teens' Sexual and Reproductive Health. hitp:/fvww. guttmachet, org/pubsTR-
ATSRILEtrnl Aug 2011, accessed on Dec, 2, 2011,
13 Kai Wright. 10 Reasons can Americans Should Match on Washington About Health Ca
It /wwny theroot, cor 3/1Q-reasons-african-americans-shonld -march-washingion-about-i
2,2011.

Timeline.
ican-American-Communit

4 frican American Communities:
-3(vears-iH) V- At

ooin/dog:

(18 pdf, accessed on

The Rool, Sep 16, 2009.
ith-carg, accessed on Dec
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women of color who seek reproductive health services under a cloud of suspicion, and penalizing
providers who serve communities of color.

II.  The Prenatal Nondiscrimination Act Is Unconstitutional

A. A Ban on Abortion Throughout Pregnancy Is Unconstitutional Because it Conflicts With
Established Law Holding that Women Have the Right to Choose to Terminate a
Pregnancy Prior to Viability

In Roe v. Wade, the Supreme Court held that a woman has the constitutional right to choose to
terminate her pregnancy until the fetus reaches viability. Prior to viability, states cannot prohibit a
woman’s abortion due to the reason why she is seeking the procedure. Roe v. Wade, 410 U.S. 113,
164-5 (1973).

In 1992, the Court reaffirmed the constitutional protection for women’s rights to choose abortion in
Planned Parenthood v. Casey. Under Casey, states can regulate abortion throughout pregnancy, but
cannot prohibit abortion or impose an undue burden on a woman’s ability to choose abortion until
viability. Plammed Parenthood v. Casey, 505 U.S. 855, 869-71, 876-79 (1992). As the Court noted in
a subsequent case in summarizing the law, “Before viability, a State ‘may not prohibit any woman
from making the ultimate decision to terminate her pregnancy.’” Gonzales v. Carhart, 550 U.S. 124,
146 (2007). Even after viability, the state may not prohibit abortions necessary to preserve a woman’s
health or life. Casey at 879.

The Casey Court held that: “viability marks the earliest point at which the State's interest in fetal
life is constitutionally adequate to justify a legislative ban on nontherapeutic abortions.” Casey, 503
U.S. at 860. Moreover, the Court explained that the drawing of a clear line at viability is required to
guarantee “the urgent claims of the woman to retain the ultimate control over her destiny and her body,
claims implicit in the meaning of liberty.” /. at 869. Because H.R. 3541 would ban certain abortions
at any point during pregnancy, including prior to viability, it runs directly afoul of the core protections
articulated in Roe and Casey.

B. Before Viability, There Is No State Interest Compelling Enough to Justify Banning
Abortion, Regardless of Whether the State or Others Disapprove of a Woman’s Reason
for Seeking an Abortion

This bill is based on a premise that the state has an interest in banning certain abortions throughout
pregnancy, and that interest is strong enough to outweigh a woman’s constitutional right to terminate a
pregnancy before viability. But the Supreme Court has explained that until viability, #o State interest
is compelling enough to override the woman’s right: “[A] statute which, while furthering the interest in
potential life or some other valid state interest, has the effect of placing a substantial obstacle in the
path of a woman’s choice” to obtain an abortion must be considered invalid and unconstitutional. /d.
at 877 (emphasis added).

Prior to viability, states may regulaie the provision of abortion to protect women’s health and to
express their interest in potential life; however, that regulation must not impose an undue burden on
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women seeking abortion. /d. at 872, 874-78. A outright ban on abortion prior to viability, as here,
cannot be constitutionally justified by any state interest.

C. The Legislation is Unconstitutional Because it Contains No Exception for the Health or
Life of the Pregnant Woman

Under the bill, if a woman sought an abortion for a fetal anomaly linked to gender (such as
hemophilia or Duchenne’s muscular dystrophy) or race (such as sickle-cell anemia), the physician
could be prohibited from performing the abortion under this law because of the link to gender or race."*

The Supreme Court has repeatedly held that though a state may regulate or even proscribe abortion
subsequent to viability, it may not do so “where it is necessary, in appropriate medical judgment, for
the preservation of the life or health of the mother.” See Casey, 505 U.S. at 879 (quoting Roe v.

Wade, 410 U.S. 113, 164-65 (1973)); Stenberg v. Carhart, 530 U.S. 914, 930.

The Court has also noted in its analysis that the constitutional violation here can be further
“aggravated” by the fact that legislation applies a ban both pre- and post-viability, as HR. 3541 does.
See Stenberg, 530 U.S. at 930 (stating that “the fact that Nebraska’s law applies both pre-viability and
post-viability aggravates the constitutional problem presented™).

D. The Bill is Unconstitutionally Vague

H.R. 3541 also is unconstitutionally vague. Tt bans “solicitation” of funding for an abortion, but
does not adequately define “solicit” for purposes of Sec. 250 (a)(3); nor does it define what is meant by
“consent[]” to an abortion in the exceptions in Sec. 250 ((b)(2). It also fails to define what it means to
seek an abortion “based on” gender or race — a key point that would mean the criminal ban could be
read to bar abortions due to gender or race-related birth defects.

The Due Process Clause of the Fourteenth Amendment prohibits the States from enacting vague
laws. See, e.g., Grayned v. City of Rockford, 408 U.S. 104, 108 (1972). A law is unconstitutionally
vague if it fails to provide those targeted by the statute a reasonable opportunity to know what conduct
is prohibited, or is so indefinite that it allows arbitrary and discriminatory enforcement. See, e.g.,
Colautti v. Franklin, 439 U.S. 379, 390 (1979);, Women's Medical Center of Norihwesi Houston v.
Bell, 248 F.3d 411, 421 (5th Cir. 2001).

Laws imposing criminal sanctions, as this bill does, must survive greater scrutiny than civil
statutes. Village of Hoffiman Esiaies v. Flipside, Hoffinan Estates, Inc., 455 U.S. 489, 498-99 (1982).
The most important factor affecting the clarity that the Constitution demands of a law is whether it
threatens to inhibit the exercise of a constitutionally protected right, and this bill undoubtedly does so.
1d. at 499; Colautii, 439U S at 391.

" We note (hat some state-level bills, such as the one in Oklahoma, have had a considerably more limited (albeit still
unconstitutional) approach. In that state, the law prohibited abortions performed “solely™ on account of sex, and also
included a provision that stated: “Nothing in this section shall be construed to proseribe the performance of an abortion
because he unborn child has a genetic disorder (hat 1s sex-linked.” Okla. Stat. ut. 63, §731.1 (A).
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III.  The Bill Jeopardizes Women’s Health and Lives by Tnrning Virtually Any Abortion into the
Grounds for a Criminal Charge

A. All Doctors and Medical Personnel Who Provide Abortions Wonld Become De Facto
Criminal Suspects Under this Bill

The bill criminalizes abortions “based on” the sex, gender, color, or race of the fetus. But the bill
provides no guidance as to what the term, “based on” means. Additionally, by its very nature, the bill
specifically requires medical providers to scrutinize — far more than most women — Asian Americans,
African Americans, and women in a couple or family with someone of a different race. The bill’s
findings are a recitation of the grounds for suspicion of women of Asian descent and African-
American women. Also singled out for particular scrutiny are women with a different-race partner, as
their abortions would ostensibly be more likely to be based on the fetus’s race than abortions
undertaken by women with a same-race partner.

In the real world, there is rarely, if ever, direct evidence that an abortion was based on sex (or race).
The World Health Organization and four other leading United Nations agencies, in analyzing laws
worldwide criminalizing sex-selective abortion, found that “prosecuting offenders is... practically
impossible,” and that “proving that a particular abortion was sex-selective is equally difficult.”

In light of the non-existence of direct evidence, there is real concern that a prosecutor might try to
“prove” the existence of a sex-selective abortion by relying solely on racial profiling. This could
effectively make nearly any woman who underwent an abortion pose a risk of criminal sanction for
providers — despite the fact that a woman’s right to an abortion is a constitutionally protected right. The
legislation also, in the civil context, authorizes punitive damages, threatening to put providers out of
business.

For example, under the bill, the fact that a woman underwent an ultrasound and subsequently had
an abortion could be the grounds for suspicion that the statute had been violated, because the woman
could have leamned of the sex of the fetus during the ultrasound. But of course, pregnant women
routinely undergo ultrasounds to monitor the health and progression of their pregnancies. Indeed, the
United Nations report noted that “it is difficult to prove that any particular ultrasound examination was
used to determine sex rather than for other appropriate and legitimate reasons.” But HR. 3541 would
potentially make a criminal accessory out of any doctor who performed an ultrasound on a woman who
subsequently decided to have an abortion.

In addition, at-home kits are now available to determine the fetus’s sex as early as 10 weeks.
These kits, which cost less than thirty dollars, are available over-the-counter at pharmacies like
Walgreens, CVS, and Rite-Aid. The bill would also conceivably mean that any woman who had an
abortion after 10 weeks could be the basis for claims against the medical provider, because she might
have used an at-home-sex-determination kit. The bill would thus make nearly every abortion a
potentially suspect one.

B. By Turning Basic Prenatal Care an Element of a Crime, the Bill Jeopardizes the Health of
Women and Their Pregnancies



205

Because, as noted above, the likelihood of finding direct evidence of sex or race selection is
negligible, prosecutors will no doubt rely on insubstantial evidence, such as having had an ultrasound
or utilized a home sex-testing kit. The danger inherent in turning an ultrasound into a potential
element of a criminal act is obvious — some women may forego ultrasounds and other medical care,
some legal providers may no longer feel safe in offering care, and thus women may have to
increasingly rely on underground, unsafe abortions, rather than safe and reputable clinics.

In light of the draconian penalties providers can face, and the complete uncertainty about what an
abortion “based on” sex or race actually means, medical providers of all sorts, ranging from abortion
providers to prenatal-care specialists, will be wary of performing any prenatal medical procedure that
could reveal the sex or race of the fetus, jeopardizing the health of women and their pregnancies. And
the reporting requirement, which forces all medical staff to report “suspected” violations of the act
under penalty of imprisonment, will only feed the environment of distrust and suspicion between not
only doctors and their patients, but also among medical providers. In short, the bill makes all legal and
safe abortions fraught with potential peril for both women and their providers — the result of which
would be diminished health services for women and their pregnancies.

The World Health Organization and other U.N. agencies studying the issue of sex-selection
concluded that reducing and restricting access to technologies that, among other things, allow for sex
determination, are “likely to result in a greater demand for clandestine procedures which fall outside
regulations, protocols and monitoring. Discouraging health care providers from conducting safe
abortions for fear of prosecution thus potentially places women in greater danger than they would
otherwise face.”"

Particularly galling is the impact that the bill would have on women of Asian descent and African-
American women. As noted above, both of these groups already face significant challenges to
accessing healthcare; it is unconscionable for Congress to consider a bill that would present a further
obstacle.

Finally, the bill threatens women’s health and lives — at the expense of the health of a fetus.
Incredibly, the bill permits sex-selective abortions when necessary to safeguard the life or health of the
“unborn child,” — but contains no such exception to sateguard the life or health of the woman. This is
not only patently unconstitutional, as noted above, but is also morally reprehensible.

1V. International Experience Demonstrates that the Best Way to Address Sex Selection is by
Remedying the Underlying Discrimination that Leads to Son Preference

A. There Is an International Consensus Against Criminal Bans on Sex Selection

The United Nations has a tremendous amount of experience addressing sex selection through its
work in countries where sex selection is far more common than in the United States, such as India,
China, and South Korea. The international consensus, based on years of study, is that the most
effective way to address son preference is by fighting the root economic, social, and cultural causes of
sex inequality.

ed Sex Selection (2011), at 6, available at
460 engpdl.
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The bill misleadingly states that the UN Commission on the Status of Women has urged
governments “to take necessary measures to prevent... prenatal sex selection.” Tn fact, the
Commission’s Agreed Conclusions call on States to “[e]liminate all forms of discrimination against the
girl child and ihe root causes of son preference..” In 2007, the U.S. delegation even withdrew its own
resolution proposing a criminal ban on sex selection after realizing that other countries’ experiences
demonstrated that such bans were counter-productive.

B. International Experience Demonstrates that the Best Approach Is to Address the Social
and Economic Factors that Lead to Son Preference

Earlier this year, the leading United Nations agencies working to address gender-based sex
selection — the World Health Organization, UN Women, UNICEF, the UN Population Fund, and the
Office of the High Commissioner for Human Rights — released a joint statement, “Preventing Gender-
Biased Sex Selection.” These five UN agencies all agreed that laws seeking to prohibit sex-based
abortion — like the proposed Prenatal Nondiscrimination Act — are counter-productive because, as
noted earlier, they jeopardize women’s health.

Rather than focus on a prohibition, nations around the world are realizing that an effective response
should focus on the root causes that lead women and men to value sons over daughters: “there is wide
agreement that the causes of biased sex selection lie in gender-based discrimination, and that
combating such discrimination requires changing social norms and empowering girls and women,”*

Efforts to eliminate sex and race discrimination, alongside educational efforts, have been shown to
be effective. For example, in South Korea, the government successfully lowered the male/female ratio
from a whopping 116 in the 1990s (a more unbalanced ratio than China has today) to 107 in 2007 by
passing laws that made fundamental improvements to women’s legal status and by launching a “Love
Your Daughter” media campaign.

V.  Conclusion: Lawmakers Should Address Discrimination Through Passage of Civil Rights
Legislation, Not by Hampering Access to Needed Health Services

The Prenatal Nondiscrimination Act is, in reality, a cynical and disingenuous ploy by anti-choice
lawmakers to hijack the language of sex and race discrimination to advance an extreme bill that aims at
reducing women’s rights, rather than empowering them to address the inequities in their lives.

Lawmakers should reject this bill, which will only jeopardize women’s health, and instead embrace
real efforts to eliminate sex and race discrimination and address disparities in access to health services.

e 1d ALT.
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December 20, 2011

Hanorable Trent Franks
11.8. House of Representatives
Washington, DC20515

Dear Representative Franks:

While we generally are pleased to have the reports of our Ethics and
Practice Committees used to help infotm policy makers, we feel wé
must correct the record ag to how our Ethics Committee Repart on
Gender Selection: (Sex Selection and Preimplantation Genetic

- Piagnosis) is misrepresented in HR 3541,

“The bill would make illegal the use of elective pregriancy termination
in certaiti circumstances. Our report hawever is limited to a specific
Tamily building treatment modality, and does notaddress pregnancy
termination. We feel it1s mappropriate to use the conclusions about sex
selection during a family building process inthe context of a discussion
about preégnancy termination.

We would ask you to correct this misrepresentation of our veport in the
bill;

Sincérely,

Robert W. Rebar, MD
Executive Director

¢c: Rep: John Conyers, Ir.
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